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Regular Meeting of the 
Administrative Board 

Under the direction of the Most 
Rev. William A. O'Connor, Episcopal 
Chairman, the Administrative Board 
met in regular session on December 
16 at the Leo House, New York City. 
In addition to the officers and mem- 
bers of the Executive Board of the As- 
sociation, who are also members of the 
Administrative Board, the others at- 
tending included Rt. Rev. Msgr. J. L. 
Gatton, Springfield, Ill; Rt. Rev. 
Msgr. Donald A. McGowan, Washing- 
ton, D.C.; Father H. M. Légaré, O.M.L, 
Ottawa, Ontario, and George Reed, 
National Catholic Welfare Confer- 
ence, Washington, D.C. 

Business discussed included the ac- 
tivities of the Commission on Hos- 
pital Care, the Commission on <Ac- 
creditation of Hospitals, as well as 
the President’s Commission on Health 
Needs. Extensively discussed was the 
Conference on Third Party Purchasers 
of Hospital Service scheduled to take 
place in Chicago, January 6, 7, and 8. 
Also reviewed was the Sutter Case 
and its implications for Catholic hos- 
pitals. Particular problems touched 
upon involved certain medical staff 
problems, the proposal of the Ameri- 
can Federation of Medical Centers, 
and the future of the Hill Burton Act. 


Special note was taken of the death 
of Monsignor Healy, whose contri- 
butions to Catholic hospital activity 
have been most significant. 


Executive Board In Annual Session 


This year’s annual meeting of the 
Executive Board took place on Dec- 
ember 14-15 at the Leo House, New 
York City, where Sister Frances Clare, 
a former member of the Board, now 
serves as superior. 

In attendance at this annual meet- 
ing were the following officers: Rt. 
Rev. Msgr. Charles A. Towell, Coving- 
ton, Ky., President; Msgr. Edmund J. 
Goebel, Milwaukee, Wis., Ist Vice- 
President; Sister Martha Mary, O.S.F., 
Camden, N.J., Secretary; and Sister 
Mary Seraphia, $.S.M., Madison, Wis., 
Treasurer. Members of the Board par- 
ticipating included Mother M. Fidelis, 
C.C.V.1, Houston, Tex.; Sister Cath- 
erine Gerard, S.C., Halifax, Nova Sco- 
tia; Sister M. Veronica, R.S.M., Balti- 
more, Md.; Sister Lydia, D.C., Indian- 
apolis, Ind.; and Mother Mary Hilary, 
CS.C., Ogden, Utah. Father Flanagan, 
S.J., Executive Director, Father H. M. 
Légaré, O.M.I., Director of the Catholic 
Hospital Council of Canada, and M. 
R. Kneifl, Executive Secretary, also at- 
tended. Unable to attend were Msgr. 

(Continued on page 8) 





Bishop O'Connor, Cardinal Spellman and Monsignor Gatton at Bishops’ 
Representative Meeting, New York, Dec. 17-18. 
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T. J. O'Dwyer, Los Angeles, and 


Mother Mann of Montreal. 


As for the previous year, the agenda 
of the meeting of the Executive Board 
included discussions relating to the 
various committees and councils, state 
and provincial conferences of the As- 
sociation; particular reference was 
made to the newly formed committee 
on Hospital Business Policies which 
met for the first time in October; the 
publication of HOSPITAL PROGRESS 
from the editorial, circulation, and 


BARDEX BALLOON 
CATHETERS 





financial viewpoints; the finances of 
the Association including the budget 
for 1953; and the schedule of conven- 
tions for the next four years. Inten- 
sive discussion took place concerning 
general program features and other 
operating considerations of the 1953 
meeting, which is to take place at the 
Municipal Auditorium, Kansas City, 
Mo., May 25-28; the need for addi- 
tional Central Office space to accom- 
modate the enlarging staff; and the 
program of institutes and workshops 
for 1953-54 including a report of the 
results of this program for 1952-53. 


Durable Salloons for strength and symmetrical distention 
Large Eyes & Lumen w provide maximum drainage 
Shorter Fife to reduce bladder irritation 


Uniform Shaft for accurate sizing 


UROLOGICAL 











Special problems involving relation- 
ships with professional and welfare 
agencies were also touched upon. 


8th Mid-Winter Meeting of the 
Bishops’ Representatives 


Held at the Statler Hotel, New York, 
December 17-18, this annual meeting 
attracted representatives from 24 
states. Organized by Rt. Rev. Msgr, 
J. L. Gatton, Vice-Chairman and Rt. 
Rev. Msgr. Donald A. McGowan, 
Executive Director, and directed by the 
Most Rev. William A. O'Connor, this 
year’s meeting was rated one of the 
best thus far presented. 

Topics discussed included: state and 
Federal legislation, hospital construc- 
tion, Sisters’ services, Blue Cross and 
health insurance for religious assigned 
to hospitals but especially to other 
missions, nursing education at the col- 
legiate level and accreditation in the 
field of nursing, nursing service, re- 
gional group meetings, institutes and 
workshops, general policies in health 
matters, and related matters. 

Another highlight of the year’s 
meeting was the visit to the priests’ 
dinner of His Eminence, Cardinal 
Spellman, on Wednesday evening, De- 
cember 18. His Eminence extended 
a warm welcome to the Bishops’ Rep- 
resentatives expressing the hope that 
they might render a wider and more 
effective service to the Catholic hos- 
pitals in their jurisdictions. 

The following representatives at- 
tended the Mid-Winter Conference: 
Rev. John J. Duggan, Baltimore, Md.; 
Rt. Rev. Augustine C. Dalton, Dor- 
chester, Mass.; Rev. J. V. Moscow, 
Chicago, Ill.; Rev. Wm. Hackett, Cin- 
cinnati, Ohio; Rev. Wm. J. Monahan, 
Denver, Colo.; Rev. Thomas W. Mur- 
phy, Detroit, Mich.; Rev. Fidelis Kauf- 
mann, Worthington, Ia.; Very Rev. 
Msgr. Edmund J. Goebel, Milwaukee, 
Wis.; Very Rev. Msgr. Ralph J. 
Glover, Newark, N.J.; Very Rev. Msgr. 
John J. Curry and Rev. Patrick J. 
Frawley of New York, N.Y.; Rev. 
John J. Foley, S.J., Omaha, Nebr.; Rev. 
J. B. Winter, St. Louis, Mo.; Rev. Ber- 
nard C. Cronin, San Francisco, Calif.; 
Rt. Rev. Msgr. Leo J. Coady, Bethesda, 
Md.; Rev. Richard J. Downs, Troy, 
N.Y.; Rev. A. J. Galowitsch, New 
England, N.D.; Rev. Francis P. Lively 
and Rev. M. R. Wenzel of Brooklyn, 
N.Y.; Rev. Wm. L. Wozniak, Buffalo, 
N.Y.; Very Rev. Msgr. A. W. Jess, 
Camden, N.J.; Rt. Rev. Msgr. G. L. 
Smith, Aiken, S.C.; Rev. John D. Hu- 

(Continued on page 10) 
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If a surgical treat 








The next time you close the rectus sheath, ask the nurse 
for your Davis & Geck suture with an Atraumatic® 
needle. Note how smoothly the Atraumatic needle car- 
ties the suture through the tissue with less trauma, less 
effort, and greater speed. How different from dragging 
through a double thickness of suture threaded on a con- 
ventional needle with its trauma, greater effort, and the 
frequent annoyance of the suture slipping out of the 
needle eye. 


Some surgeons have limited their use of Atraumatic 
needles to the suturing of the more delicate tissues such 
as the gastrointestinal tract. However, it should be noted 
that the same advantages can be obtained from the use 
of Atraumatic needles in approximating tougher tissues 
such as peritoneum and the rectus sheath. There is less 
trauma to the tissues and greater facility in suturing. 


Atraumatic needles are practically the same diameter as 
the sutures. A special flange holds the suture securely, 
with smooth continuity. The needles are of finest steel; 
you are certain of their sharpness. Atraumatic needles 
are firm without being brittle and resilient without bend- 
ing out of shape easily. 


Ask the O. R. Supervisor to provide you with Davis & 


Geck sutures with Atraumatic needles. 


Atraumatic’ needles 


Available in over 300 needle-suture combinations. 


Davis & Geck.Inc. 
avn or amenrcaw Cyanamid company 


57 Willoughby Street Ox Brooklyn 1, N. Y. 
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mensky, Cleveland, Ohio; Rev. W. E. 
Kappas, Columbus, Ohio; Rt. Rev. 
Msgr. Charles A. Towell, Covington, 
Ky.; Rt. Rev. Msgr. W. F. O’Brien, 
Dallas, Tex.; Rev. H. V. Bongers, Clin- 
ton, Ia.; Rev. Robert Emmons, East 
Chicago, Ind.; Rev. L. E. Skelly, Wat- 
erbury, Conn.; Rev. Francis Przybyl- 
ski, Vesper, Wis.; Rev. John D. 
Slowey, Lansing, Mich.; Rt. Rev. Msgr. 
Joseph Brunini, Jackson, Miss.; Rev. 
Joseph F. Luker, Ogdensburg, N.Y.; 
Rev. John Weishar, Peoria, Ill.; Rev. 


Wm. Erkens, Jr., Pittsburgh, Pa.; Rev. 
Louis W. Dunn, Providence, R.I.; Rev. 
F. H. Nott, Richmond, Va.; Rev. Fran- 
cis A. Jurek, Saginaw, Mich.; Rev. 
Patrick Riley, St. Cloud, Minn.; Rt. 
Rev. Msgr. J. L. Gatton, Springfield, 
Ill.; Rev. Frank Dirksen also of Spring- 
field, Ill; Rev. Joseph A. Russell, 
Holyoke, Mass.; Rt. Rev. Msgr. J. B. 
Toomey, Syracuse, N.Y.; Very Rev. 
Msgr. Robert A. Maher, Toledo, Ohio; 
Rev. F. M. J. Thornton, Trenton, N.J.; 
and Rev. Austin W. Scully, Massillon, 
Ohio. 


COMFORT FOR THE PATIENT 
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Msgr. Joseph Brunini 


New Officers of the 
Bishops’ Representatives 


The Eighth Annual Mid-Winter 
Meeting of the Catholic Hospital 
Council of Bishops’ Representatives 
held at the Statler Hotel, New York, 
was concluded on December 18 by 
the election of the following members 
to the Executive Committee: Father 
Fidelis Kaufmann, Dubuque, Iowa, 
and Father F. M. J. Thornton, Tren- 
ton, New Jersey, with Vice-Chairman, 
Msgr. Joseph Brunini, Jackson, Mis- 
sissippi, succeeding Rt. Rev. Msgr. 
Jesse L. Gatton of Springfield, Ill, Re. 
Rev. Msgr. Donald A. McGowan of 
Washington continues as Secretary and 
Executive Director. 


Sister Marie Charles Is President- 
Elect of Colorado Hospitals 


A singular honor was awarded a 
Nun in this state recently when Sister 
Marie Charles, administrator of Glock- 
ner-Penrose Hospital, was chosen presi- 
dent-elect of the Colorado Hospital 
Association at its annual convention in 
Denver. She will assume office as 
president next year. 

A Sister of Charity of Cincinnati, 
Ohio, Sister Marie Charles is con- 
sidered one of the nation’s most able 
hospital administrators. Her selection 
by the hospital association was recog- 
nition of this fact. 

Before assuming her present posi- 
tion in Colorado Springs, Sister Marie 
Charles had several times been sta- 
tioned at Glockner-Penrose in other 
capacities. She was a registered nurse 
before entering the convent. She was 
administrator of Good Samaritan Hos- 


(Concluded on page 14) 
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freshing skin conditioner 
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and 
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MEDICINE CARD RACKS For 
orderly storage and use of 
Meinecke Colored Medicine Cards 


DIET CARDS and CARD 
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fication since a different color 


RAPS — The revolu- 
tionary wrapping technique for 
sterile packs that 


saves time, 


reduces costs. 
— a great time and space saver. 


is used for every type of diet. saves space, and 


“HASSETT” SAFETY BELTS — 


Allow full freedom of move- 
ment, yet prevent mildly delirious 


patients from falling out of bed. 


HAEMO - SOL — The original 
labor-saving no-scrub cleaner for 
laboratory glassware, surgical ap- 


paratus and surgical instruments. 


METAL MEDICINE 
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MEDICINE TRAY SETS — 
spring 


These are available in various 
sizes and styles to facilitate the 
proper dispensing of medicine. 


clips for holding colored medi- 


cine cards, also used as pill trays. 


MORTUARY GOWNS — 
made of tough cloth paper with 
full hood attached.——“Perfection” 
gowns save linen, laundry work 
and labor. 
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DISPENSER automat- 
ically dispenses hand 
brushes, at same time 
insuring 


“VARICK” — The 
drainage bottle rack 
that hooks on bed rail 
and holds standard 1- 
gallon bottle neatly 
under the bed. 


maximum 
sterility. 
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pital in Cincinnati, immediately be- 
fore coming to Glockner-Penrose the 
last time. 


















Illinois Conference Holds 
Reorganization Meeting 

Under the direction of Monsignor 
Gatton, Director of Catholic Hospitals 
for the diocese of Springfield, a re- 
organization meeting of the Illinois 
Conference of Catholic hospitals took 
place at St. John’s Hospital, Spring- 
field, November 19-20. The meeting 
was attended by 112 religious from 


51 of the 68 Catholic hospitals in the 
state. ° 


Elected to serve as officers for 1952- 
53 were: President, Sister Helen, St. 
Joseph’s Hospital, Alton; Vice-Presi- 
dent, Mother Canisius, St. John’s Hos- 
pital, Springfield; Secretary, Sister 
Jerome, St. Vincent's Hospital, Tay- 
lorville; Treasurer, Sister Hildegardis, 
St. Mary’s Hospital, Quincy; and Dio- 
cesan Consultant, Rt. Rev. Msgr. Gat- 
ton. 


Also authorized was a special com- 
mittee to prepare the constitution and 
by-laws for the conference. 
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To Use This Pure Latex Surgical Tubing 
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applications where purity is essential. Pure Latex Tubing has a natural | 
gripping quality that makes all connections more secure and SAFE. | 


World Suppliers of RLP Tubing is easy to use. Packed 50 ft. to | 
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: the box. The complete package serves as a | 
self-contained handy dispenser, which may | 
be carried wherever needed. This method 
of usage makes it ideally convenient for the 
many hospital uses to which RLP Tubing | 
is put. 
When next you order, specify RLP for | 
safety and convenience. | 
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Mr. Dugan 


Thomas F. Dugan 
Joins C.H.A. Staff 

To carry out the broadened program 
of service to the members of the As- 
sociation, the Executive Board has en- 
gaged Mr. Thomas F. Dugan to serve 
as production manager effective Janu- 
ary 1. Associated with the Bruce Pub- 
lishing Company of Milwaukee for 
many years, Mr. Dugan has had wide 
experience in circulation, promotion 
and various other phases of the pub- 
lication business. 

His duties at the Central Office will 
include circulation of HOSPITAL PROG- 
RESS, the distribution of special pub- 
lications, promotion and related activ- 
ities. The staff pledges every coop- 
eration to Mr. Dugan and joins in ex- 
tending a hearty welcome to St. Louis 
to him, Mrs. Dugan, their daughter 
and three sons. 





(THE CALENDAR} 





February 
Wisconsin Conference of Catholic 
Hospitals 
February 17-18, Milwaukee, Wisc. 
Conference of Catholic Schools of 
Nursing Conference on Collegiate 
Nursing Education 
February 20-22, Sheraton Hotel, St. 
Louis, Mo. 


March 
Oklahoma Conference of Catholic 
Hospitals Annual Meeting 
March 10, St. Mary’s Hospital, Enid, 
Okla. 
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EDITORIAL 


FTER months of intensive study and regional meetings, the Commission 
A appointed by President Truman to study the health needs of the nation 
has made its report. This long-awaited document is a sincere effort to analyze 
the health needs of the country and in a general way sketch a plan to solve some 
of the major difficulties. The first part of the document sets forth what the 
Commission thinks should be equivalently a national philosophy on health. 
There is little that one can criticize in this statement of ideals. 

The next step is an analysis of current health problems and touches on the 
education of health personnel, available facilities and methods of financing— 
a comprehensive health program. The following excerpts will serve to give 
the tone of the report: 


“1. Responsibility for health is a joint one, with the individual citizen 
and local, state and Federal governments each having major contributions to 
make toward its fuller realization. 

“2. However, the individual often does not obtain health services when 
the need arises because he simply does not have the money to pay for them. 
The bald fact that 48 per cent of our families receive $3,000 or less annual 
income is proof of this. 

“3, With proper organization, the prepayment principle can be used to 
provide almost complete protection. We favor this form of financing for 
health services in general. Existing data show that general hospital costs 
can be insured quite readily. A number of Blue Cross hospitalization plans 
provide a fairly adequate answer to the problem of payment of hospital bills. 

“4. The medical profession itself must develop a fuller appreciation of 
the benefits of prepayment as a means for providing health protection. Med- 
ical opposition to certain plans which offer comprehensive health coverage in 
some cases has seriously obstructed the development of plans apparently de- 
sired by the people. 

“Legal obstacles also hinder the development of sound prepayment plans in 
many areas. Removal of bans against consumer-sponsored plans is urgently 
needed in a number of states. Government could also expedite the develop- 
ment of prepayment for health service by permitting payroll deductions for 
governmental employees wishing to join presently available plans. 

“5. If all our people are to receive high quality personal health services, 
Government must develop a suitable mechanism, at least for those with low 
incomes, and finance it—wholly for some, and probably in part for others. 
This mechanism should embody the cooperative effort of local, state and Fed- 
eral governments, and non-governmental agencies, including private hospi- 
tals and the health professions. 

“6. The present prepayment plans should be expanded to provide as 
much health service to as many people as they can. 


“7. A cooperative Federal-state program should be established to as- 
sist in the financing of personal health services. Under this program a 
single state health authority would be set up in each participating state. 
Each state would draw up an over-all state plan for assisting in the develop- 
ment and distribution of personal health services for all persons, using public 
or private agencies or resources, or a combination of them.” 












Re: the Report of 
The President’s Commission 


This report is significant, not because it spells out a detailed plan for 
providing comprehensive health coverage for the people of the United States, 
but because in rough outline it points to a method of cooperative action and to 
a certain extent supports the philosophies of many interested groups. It rec- 
ognizes the problems, and points out the difficulties that must be overcome, 
and, being in the nature of a compromise document, makes concessions to 
groups which have strong partisan positions. The report will be unsatisfactory 
to those who sense socialism in every form of government assistance. It 
does not go far enough for those who want complete and quick insurance cov- 
erage for all the people and who see the Federal government as the only single 
agency to enforce this principle. The method of financing is the critical issue. 

It is manifest that desired improvements in national health cannot be in- 
definitely delayed until either of these groups converts the other. We be- 
lieve that the report of the President’s Commission points the way to a coop- 
erative and democratic method of solving a complex health problem.  Pri- 
ority is given to the responsibility and initiative of the individual, voluntary pre- 
payment plans and local government. To the Federal government is left the 
task of supplementing and doing what these other groups cannot do. This 
is the accepted function of government in this country. Much planning and 
detailed work would be necessary to put the suggested program into effect. We 
hope the document will do much to stop bickering and bring us closer to a 
positive approach to cooperative and constructive planning on the part of all 
agencies responsible for the health of the American people. 





| COMMENTS AND GLEANINGS 





New Honor for the 
Reverend President 


In a recent statement, His Excel- 
lency, Bishop Mulloy of Covington an- 
nounced that His Holiness, Pius XII, 
had conferred on the President of the 
Association the rank of Domestic Prel- 





ate in recognition of Monsignor To- Accent on Relations 


well’s contributions to Catholic hos- . : 25. 
No less than four articles in this is- 


sue of HOSPITAL PROGRESS place heavy 
emphasis on various relationships af- 
fecting the hospital both internally and 
externally. We believe that this is 
significant enough to call attention to 
it editorially, insofar as it reflects a 
tendency which has made itself felt 
increasingly of late. Whenever hos- 
pital people congregate these days 
(which is not infrequently) the dis- 
cussion sooner or later comes around 
to this question of relationships. 


pital activity locally and nationally. 


His activities during the current year 
as President of the Association are 
known to many. Actively participat- 
ing in the workshops and many meet- 
ings in Canada and the United States, 
Monsignor Towell is widely known for 
his intense interest in Catholic hospi- 
tals and deep understanding of the 
problems confronting the Sisters and 
Brothers. 

The Editors of HOSPITAL PROGRESS 
join with the Officers of the Associa- 
tion and his many friends in extending 


Without doubt, this renewed recog- 
nition of the “personal factor” is both 
healthy and natural. Within the last 





congratulations to Monsignor Towell 
on this occasion and wish for him 
many more years of fruitful service in 
this field. 


The Rt. Rev. Msgr. Charles A. Towell 
Newly Appointed Domestic Prelate 





decade, hospitals have experienced an 
internal revolution of considerable di- 
mensions, in the course of which the 
more leisurely pace of the past got 
lost; it got so that people even seemed 
to lack the time for a friendly smile. 
That is why we are all in favor of the 
new awareness of the need for better 
relations. For hospitals should be, 
most assuredly, “human” places—not 
institutions in the institutional sense. 


HOSPITAL PROGRESS 


















Medical Research and Human Integrity 


An Allocution by His Holiness 
Pope Pus XII 


EpiTor’s NoTE: The following is a translation of an ad- 
dress which the Holy Father delivered to the First Inter- 
national Congress on the Histopathology of the Nervous 
System, which met in Rome last fall. We are indebted 
for the translation to The Catholic Medical Quarterly, jour- 
nal of the British Guild of St. Luke, SS. Cosmas and Da- 
mian. This is the complete address, with the exception of 
a few short passages of a sentence or two where the Pope 
was elaborating the point he had just made. 


OU will not expect us to deal with the medical prob- 
lems that engage your attention: that is your do- 

main. During the last few days you have gone over the 
general implications of the vast field on which you are 
working. Now, as is your wish, we would draw your at- 
tention to the limits of your endeavors in this field— 
limits, not vis-d-vis the theory and practice of medicine, 
but in the matter of moral rights and duties . . . 

The competent medical practitioner will often see in 
a flash of spontaneous intuition as it were the morality of 
what he proposes to do and will act accordingly. But 
there are occasions when he cannot have this security of 
judgment; when he sees, or believes he sees, arguments 
for the opposite point of view; when he hesitates between 
a “yes” and a “no”... we wish to expound briefly the 
essential principles on which such a question may be settled. 
The application of these principles to individual cases you 
will yourselves make as medical practitioners, for often 
only a doctor can penetrate to the heart of the medical 
problem itself and its effects, and without an exact knowl- 
edge of the medical problem the right moral principle 
cannot be applied to the treatment under discussion. The 
doctor sees the clinical implications, the theologian the 
moral implications, and by mutually explaining and com- 
plementing each other's point of view, the doctor and the 
theologian will arrive at a convincing assessment of the 
morality of a concrete case. 

In the moral evaluation of new techniques and new 
methods of research and treatment these considerations are 
involved: 


]. The interests of medical science 
2. The interests of the patient as an individual 
3. The interests of the community, or the common 


good. 
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Have these three interests absolute validity as a justi- 
fication for a particular form of treatment, or is their 
validity confined to particular circumstances and conditions? 
If the latter is true, then what are the particular circum- 
stances that limit that validity? We will try to give a 
brief answer to these questions. 


The Interests of Medical Science 


Scientific knowledge has its own special value in the 
realm of clinical medicine . . . a value that must certainly 
not be depreciated for it has significance quite apart from 
its usefulness. Knowledge as such, even knowledge of 
the whole range of truth, creates no moral problem. Like- 
wise therefore the search for and acquisition of truth are 
in themselves in harmony with the moral law. This does 
not mean however that the morality of amy method of 
scientific research is guaranteed, or that the morality of any 
method of research is assured when it is established that 
it contributes to our knowledge either by extending it or 
deepening it. Sometimes a method of research cannot be 
used without harming another’s rights or conflicting with 
an absolute moral law. Such a method is morally inadmis- 
sible even though one may thereby be adding objectively 
to human knowledge. Why is this so? Because science 
is not the highest value to which all other orders of 
value—or, within the same order, every other particular 
value—must be subordinated. Therefore even science it- 
self, and the search for and acquisition of scientific knowl- 
edge, must take their proper place in the order of values. 
Here then are well defined limits which even medical sci- 
ence may not override without violating higher moral 
values. The confidential relationship between doctor and 
patient; the personal right of the patient to life, bodily 
and spiritual; his spiritual and moral integrity—these are 
considerations that override every purely scientific interest. 


Although one must recognize that the interests of 
science have an authentic value that the moral law does 
not forbid us to enhance and extend, one cannot agree to 
the following proposition: “Granted that the doctor's in- 
tervention is determined by the interests of science and 
that he observes the rules of his profession, there are no 
limits to the means he may take to extend medical know]- 
edge.” Even with these qualifications the proposition is 
inadmissible. 




















The Interests of the Patient 


Firstly it is assumed that a doctor acting in his private 
capacity may take no step or intervene in any way without 
the consent of the patient. A doctor has over his patient 
only the powers and rights he has received either ex- 
plicitly or implicitly from the patient. A patient on the 
other hand can only confer on his doctor those rights 
over which he himself has dominion. That therefore is 
the qualification which the moral law imposes upon the 
intervention of a doctor even when he is acting with the 
patient’s consent. For the patient is not absolute master 
of himself—either of his body or of his soul—and he can- 
not therefore dispose of himseif freely as he pleases. Nor 
would the motive which the patient might put forward for 
disposing of himself in this way in itself justify his doing 
so; the patient is bound to respect the intrinsic purpose of 
the faculties and powers that belong to his human nature. 
Because he enjoys the use and not the ownership of his 
person he has not got an wnrestricted right to carry out de- 
structive or mutilating acts of either an anatomical or 
functional character. But by virtue of his right to use 
the potentialities of his person as a whole, he may destroy 
or mutilate individual parts thereof insofar as is necessary 
for the good of the whole, to preserve his life and to pre- 
vent or repair serious and lasting damage when these 
ends could not be attained by any other means. 


The patient therefore is not justified in risking his 
physical or spiritual integrity in the interests of medical 
research if this will entail the destruction or damage of, 
or serious danger to, that integrity. 


In exercising his right to dispose of himself, his facul- 
ties or his organs, the patient must recognize the hierarchic 
order of values—and within the same order the particular 
values—that the moral law has established. A man may 
not for example carry out or permit to be carried out on 
his person medical acts, psychic or somatic, which un- 
doubtedly mitigate serious defects or infirmities but which 
at the same time involve the destruction or the diminution 
to a considerable and lasting extent of freedom—that is to 
say, of the human personality in its typical and character- 
istic functions. In that way man is degraded to the level 
of a purely sensory being—a being of acquired reflexes 
or a living automaton. Such a reversal of values is not 
permitted by the natural law. In this it defines the limits 
of “the medical interests of the patient”. 


Here is yet another example. To be rid of internal 
repressions, inhibitions or psychic complexes, man is not 
free to arouse in himself for therapeutic purposes all or 
any of the sexual appetites that then excite his being, or 
are themselves excited and so bring their unwholesome in- 
fluence to bear upon his unconscious or subconscious self. 
He cannot make them the object of his imagination and 
of his desires with all the disturbances and repercussions 
that such a procedure would entail. For the Christian 
there exists a law of personal purity, integrity and seif- 
esteem which forbids him to fling himself so completely 
into the realm of sexual imaginings and proclivities. Thus 
is the medical and psychotherapeutic interest of the patient 
determined by the moral law. 


It has not been proved, and it is even incorrect, that 
the pansexual method of a certain school of psychoanalysis 
is an integral and indispensable part of all psychotherapy 
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worthy of the name; or that the fact that this method has in 
the past been neglected has caused serious psychic damage, 
errors in doctrine and in its application in education, psy- 
chotherapy and not least in pastoral theology; or that it 
is an urgent necessity to put right this defect . 


So far we have spoken directly of the patient and not of 
the doctor, and we have explained to what extent the per- 
sonal right of the patient to dispose of himself, of his 
spirit, his body, his faculties, organs and functions, is lim- 
ited by the moral law. We have replied to the question 
of how far a doctor may go in research and in the use 
of new methods and procedures “in the interests of the 
patient”. The doctor is restricted in the same way as 
the patient—by the judgments of right reason formed by 
the reauirements of the natural moral law which is itself 
deducted from the natural intrinsic end of created beings 
and from the scale of values established by the nature of 
things. The limit is the same for the doctor as for the 
patient because the doctor is entitled to act only with the 
patient’s consent, and the patient cannot grant to another 
a right which he is not himself entitled to exercise. 


The same considerations must apply also to the legal 
representative of whoever is incapable of disposing of him- 
self or of his own affairs—of children, the weakminded 
and the insane. Such legal representatives, whether they 
are appointed privately or by public authority, do not 
possess any right over their ward which the ward himself 
would not have had were he capable of acting on his own 
behalf. 


The Interests of the Common Good 


It is beyond ali doubt that the common good, the in- 
terest of the community, exists. It is also true that it calls 
for and justifies renewed research. The two interests al- 
ready referred to, that of science and that of the patient, are 
closely allied to the common good. For the third time we 
return to this question of whether the medical interest of 
the community is not limited in its content and in its 
extent by the moral law. Is the right of serious-minded 
experimentation on human beings to this end unlimited? 
Do the qualifications that are true of the scientific interest 
and the individual's interest apply here also? In other 
words can public authority, on whom the care of the 
common good devolves, give the doctor the right to ex- 
periment on the individual in the interests of science 
and the common good, to discover and test new tech- 
niques and procedures, when such experimentation exceeds 
the limits of the individual’s right to dispose of himself? 
Can public authority in the interests of the community 
restrict or suppress the right of the individual over his 
body, his life, his physical and spiritual integrity? 


To forestall an objection: we always presuppose that 
here it is a question of serious research, of honest endea- 
vour to advance the theory and practice of medicine, and 
not some manoeuvre that uses scientific research as a 
pretext for concealing other purposes and of realizing them 
with impunity. 


Returning now to the question posed above. Many be- 
lieve that the answer to it must be in the affirmative. To 
support their belief they argue that the individual is sub- 
ordinate to the community and that the good of the indi- 
vidual must be sacrificed to the good of the community. 
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‘They argue that the sacrifice of the individual for the pur- 
pose of research and scientific investigation in the end 
benefits the individual. 


The great post-war trials have revealed a terrifying 
mass of documentary evidence on the sacrifice of the indi- 
vidual to the medical interests of the community. One 
finds in it how with the consent, and often on the formal 
orders of the public authorities, certain centers of research 
systematically called for and were supplied with human 
beings from concentration camps for medical experiments 
—so many men and so many women for this experiment, 
so many for that. Reports exist on how the experiments 
were carried out, their results, and on the objective and 
subjective symptoms found in the patients at various stages 
in the experiments. One cannot read these notes without 
being filled with compassion for the victims, many of 
whom met their deaths, or without being filled with hor- 
ror at such an aberration of the spirit and heart of man. 
But we add: the people responsible for those atrocious 
acts did no more than reply in the affirmative to the ques- 
tion we have proposed and carry their affirmative to its 
logical conclusion . . . 

It would be to close one’s eyes to reality to suggest 
that at the present time there is no one in the world of 
medicine who holds and defends the ideas that are at the 
root of the facts we have cited. It is enough to follow 
for some way the reports on medical experiments to become 
convinced of the contrary. Quite spontaneously one asks: 
who has authorized such a doctor to attempt such experi- 
mentation, and who could authorize him to do so? With 
calm objectivity the experiment is described, its procedure 
and its effects. What happens and what does not happen 
is noted. On the question of its lawfulness there is not 
one word. This question however exists and is not sup- 
pressed by being passed over in silence. 


Society Is for the Service of Men 


In these cases experimentation is said to be justified in 
that it is done at the command of the public authority, but 
since this presupposes the subordination of the individual 
to the community and to the common or social good it is 
based on a false interpretation of the principle of totality. 
It must be remembered that men as individuals are not 
ordained for the service of society, but on the contrary 
that society is for the service of men. 


Life in community is the great means intended by 
nature and by God to regulate the exchange of goods be- 
tween us, to provide for our mutual needs, and to enable 
us to help each other to develop our personalities accord- 
ing to our individual and social aptitudes. The community 
considered in its totality is not one physical unit that exists 
of itself, nor are its individual members the integral parts 
of it. The physical organism of the human being (of 
the animal, or of the plant) insofar as it exists in itself 
as One unit, possesses its own members (e.g., the hand, 
foot, heart and eye) which are destined of their very 
nature to belong to the organism. Apart from the organism 
such a member has of itself no meaning or purpose. 

It is entirely otherwise in a moral community, and in 
every organism of a purely moral character. Here the 
whole entity is not endowed with a unity that exists of 
itself but with a simple unity only that is derived from 
the unity of purpose behind its activities. In such a com- 
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munity the individuals are only collaborators in the at- 
tainment of a common purpose. 


What follows from this vis-a-vis the physical organ- 
ism? The master and user of such an organism, with its 
subsistent unity, can dispose directly and immediately of its 
integral parts, its members and its organs within the frame- 
work of their natural purposes; he can also intervene when 
and as far as the good of the whole organism requires. On 
the other hand when the whole is endowed only with unity 
of purpose and action, its head—that is in the present 
context the public authority—undoubtedly has direct power 
and the right to impose conditions on the activity of the 
members, but in no case can he dispose of their physical 
being. Every direct interference with the essence of the 
member is an abuse of the competence of public authority. 


Now the medical interventions we have discussed affect 
immediately and directly the physical body of the human 
person both in its entirety and in the particular organs 
of which it is composed. But by virtue of the principle 
we have already noted the public authority has no right 
of action in this field and cannot therefore delegate such 
a right to the research worker or the doctor. It is however 
from the state that the doctor must receive his authority 
when he treats the individual person “in the interests of 
the community” because in this respect he acts not as a 
private person but as the agent of the public authority. The 
public authority cannot however delegate to another a 
right it itself in no circumstances possesses (except in the 
case of a minor as long as he is unable to act for himself 
and in the case of weakminded or insane persons). Even 
in the case of a person condemned to death the state does 
not override the right of the individual to life. The pub- 
lic authority, in expiation of the condemned person’s 
crime, takes from him a “good” (life), of the right to 
which his crime has already deprived him. 


We cannot refrain from returning once again to the 
principle of totality, the principle to which appeal is usu- 
ally made in cases of this kind. It states that the part ex- 
ists for the whole and in consequence that the good of the 
part is subordinate to the good of the whole; that the 
whole determines the fate of the part and can dispose of 
it in its own (the whole’s) interests. The principle is de- 
rived from the essence of concepts and things and there- 
fore must have an absolute value. All due respect to the 
principle of totality in itself: but to apply it correctly cer- 
tain fundamental matters must first of all be determined. 
The cardinal question is the question of fact: do the objects 
to which the principle is being applied stand in relation 
to one another as a whole to its parts? Secondly we must 
clearly determine the nature, extent and limitations of that 
relationship. Does the relationship exist at the level 
of the essences of the things involved, or merely at the 
level of their activities, or both? Is the relationship true 
of the part in only one defined aspect or in all its aspects? 
Then in the sphere in which it is applied, does this prin- 
ciple involve the part in its entirety, or does it have a 
limited finality, a limited independence? The answer to 
these questions can never be inferred from the principle of 
totality itself: to attempt to do so would be to involve 
oneself in a vicious circle. The answers must be drawn 
from other facts and other knowledge . . . too often, alas, 
when the principle of totality is invoked these considera- 
tions are ignored. yy 
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How to Improve Human Relations 


© 


N April, 1952, Time magazine car- 
ried a double-spread article under 
the caption “Human Relations, a New 
Art Brings a Revolution to Industry”. 
This feature article explained that the 
first industrial revolution, consisting 
of technological aids and efficient 
methods, brought about a certain de- 
gree of increased production, but that 
it did not reach expectations. A psy- 
chology expert began studying produc- 
tion and made this discovery: men 
were poor producers because they were 
unhappy. 

It was the recognition of this fact 
which led to the development of hu- 
man relations as a “new” art. Today, 
in most large United States corpora- 
tions, human relations is regarded as 
important, and much time and effort 
is being spent to study this new field. 
A prominent business man speaking 
on this topic has said: “You can buy 
a man’s time, you can buy a man’s 
physical presence at a given place; you 
can even buy a measured number of 
skilled muscular motions per hour or 
day. But you cannot buy enthusiasm; 
you cannot buy initiative; you cannot 
buy loyalty; you cannot buy the de- 
votion of hearts, minds and souls. 
You have to earn these things.” 

Intelligent business leaders are at- 
tempting to make workers happy and 
enthusiastic by recognizing the follow- 
ing four basic desires of workers: 1. 
security (the right to work continu- 
ously at reasonably good wages); 2. a 
chance to advance; 3. treatment as 
human beings; 4. dignity. 

As a result of this changed atti- 
tude, business organizations have 
learned that more can be produced 
in a 40-hour week than formerly in 48 
hours; that despite shorter hours and 
higher pay, more work is done and 
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Certain rules must be adhered to — 
But true Christian charity is basic 


By JOHN J. FLANAGAN, S.J. 


more money is made by the company. 
The motive, of course, in this whole 
industrial movement is to make more 
money. Therefore, people are to be 
treated decently because they will pro- 
duce more. 


Industry Ahead of Hospitals 


Despite the purely economic motive 
behind this new art in the business 
world, we find that we in the hospital 
and educational world can learn a les- 
son from it. Even though we believe 
sincerely in the dignity of the in- 
dividual, even though we emphasize 
the importance of personal rights as 
opposed to collectivist rights, even 
though we preach the Mystical Body 
of Christ and the great law of Charity 
towards our fellowmen, we find our- 
selves turning to the cold, pagan busi- 
ness world to learn the new art of 
human relations. It is a sad com- 
mentary on our religious ideals that 
when put to a test of person-to-person 
relationships they have failed. Catho- 
lic lay people are sometimes scandal- 
ized that we religious are less under- 
standing and less considerate of hu- 
man needs than are non-Catholic em- 
ployers. 

Is there a need to improve human 
relations in our Catholic hospitals? I 
sincerely believe this should be done 
in all hospitals, and that Catholic hos- 
pitals are no exception. It seems to 
me that three important areas need 
attention in our Catholic hospitals: re- 
lations with employees, relations with 
our patients, and improved human re- 
lations for Sisters themselves. 

How can we improve relations with 
our employees? In two ways: better 
salaries and better working conditions. 
It is not my intention to define a sat- 
isfactory salary scale. I simply plead 


for understanding of the financiai 
problems of hospital employees. 


Improving Employee Relations 


The first thing should be realized is 
that employees do not receive as much 
money as the payroll indicates. With- 
holding tax, social security, and health 
insurance deductions reduce the take- 
home pay very much. From this the 
employee must purchase food, pay 
rent, buy clothing, life insurance, con- 
tribute to the church and possibly pay 
tuition to the parish school. I do not 
say now what salary you should pay; 
I ask only that you find out from some 
of your employees what it costs them 
to live. Inquire also about salary 
scales for comparable work in industry. 
It is not easy for us religious who en- 
joy perfect security and have every- 
thing provided for us to understand 
how difficult it is for a lay person to 
make a respectable living. 

Money, however, is not the most 
important thing in the life of an em- 
ployee. We are told again and again 
that working conditions are more im- 
portant. What do we mean by good 
working conditions? 

Modern Hospital carried an article 
recently on this topic and listed the 
following as items which make for 
good working conditions: 1. fair treat- 
ment; 2. chance to be heard; 3. re- 
spect as individuals; 4. knowledge of 
what is going on; 5. feeling that they 
belong. 

Should the administrators of Catho- 
lic hospitals be concerned about these? 
We most certainly should. Are we 
ever guilty of unfair treatment? Not 
deliberately; but by acting hastily and 
arbitrarily we can make very serious 
mistakes which are unfair to people. 
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Do we always listen to both sides of 
a story before judging? Do we give 
our employees a sympathetic hearing 
when they have real or imaginary 
grievances? Most of all, do we accept 
our lay employees as co-workers in 
our hospital—or do we just tolerate 
them? Do we welcome their sug- 
gestions or do we resent their well- 
intentioned and constructive  criti- 
cisms? We ought to realize that many 
Catholic people prefer to work in re- 
ligious institutions and that they have 
a deep-seated loyalty to us and to our 
institutions. If we could only indi- 
cate in some small way that we appre- 
ciate and understand their work, it 
would mean so much to them. 


Written Policies: A First Step 


What are some of the things we 
might do to improve working condi- 
tions? Written personnel policies 
which are formulated in a democratic 
way, through the cooperative planning 
of department heads and representa- 
tives of our employees, would be a first 
step. These policies should fit the 
needs of each institution and its em- 
ployees, and should not be copied from 
another hospital. 


It would be very helpful to do a 
job analysis and set up a definite sal- 
ary scale which would recognize the 
experience and training of the worker 
and the responsibility of the job. A 
policy of promoting our own employ- 
ees when there is an opportunity does 
much to build morale. 


Most of all, we should try to offer 
our employees some security. It is 
very discouraging to know that when 
a religious becomes available the lay 
person will immediately lose his or 
her job, especially if a supervisory po- 
sition is involved. 

It is most important that we keep 
our promises to employees, and we 
ought not to indulge in vague prom- 
ises. Therefore, the conditions of em- 
ployment, the opportunities for ad- 
vancement, and salary increases should 
be specifically understood. 


Religious Are Part of Program 


It is not enough for the administra- 
tor to understand the value of human 
relations. All the religious on the 
staff should be actively interested and 
cooperate in this work and be brought 
in on discussion; otherwise they will 
not know what institutional policies 
are; they will not be able to cooperate 
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because they have not had sufficient 
information. 

While we are discussing human re- 
lations, we should not forget that our 
religious are human and that they 
will react favorably if they are con- 
sulted more and if they know more 
about the reasons behind institutional 
policies. 

Personnel policies will do much to 
bring about improved working condi- 
tions, but we should realize that they 
will not automatically solve all em- 
ployee problems in an_ institution. 
First of all, it takes time to prove to 
employees that we are sincerely in- 
terested in the improvement of work- 
ing conditions. There may be a his- 
tory of misunderstanding to overcome 
and inequities to be eradicated before 
complete confidence is established. The 
best personnel policies will not elim- 
inate the defects of human nature 
which constantly jeopardize good 
working relationships. They will not 
eliminate a shortage of employees or 
bring about miracles of human under- 
standing. But they will constitute the 
beginning and the foundation for im- 
proved employee relationships. 

One may think that enough has 
been said about human relations and 
the patients in our hospitals, or that 
the relationship is so well cared for 
that no further attention is needed. 
Perhaps this should be true. Never- 
theless, one constantly hears of in- 
stances in which patients complain 
bitterly about the indifference of 
nurses and attendants. The admitting 
office and the cashier’s window seem 
still to be sources of misunderstand- 
ing and resentment. The policy of a 
down payment, when coldly and 
blindly enforced, is a cause of great 
surprise and scandal to the laity. Some 
hospital administrators have come to 
believe that even from a purely fi- 
nancial point of view the policy does 
more harm than good. Certainly, if 
it must be retained, it should be en- 
forced with great prudence, tact, and 
charity. 

Certainly our administrators do not 
intend the unfortunate incidents that 
sometimes happen to patients and 
their relatives in our hospitals. Yet 
they do happen and they happen most 
frequently in those institutions which 
are smug and certain that “it cannot 
happen in our hospital.” These in- 
cidents can be prevented only by eter- 
nal vigilance and by constantly im- 
pressing on all hospital personnel the 





significance of their acts and attitudes 
towards patients and visitors. 


It’s Not Enough to Employ “Expert” 


Some hospitals are employing public 
relations experts and spending money 
on pamphlets in an effort to improve 
public relations. Ordinarily this is a 
commendable undertaking, but if the 
hospital administrator, the administra- 
tive staff or other hospital personnel 
are unfortunate in their dealings with 
the public, the employment of a pub- 
lic relations officer will be in vain. 
Good public relations must be based 
on human relations within the insti- 
tution. 

Perhaps it is not completely out of 
place to mention that the administra- 
tion in a Catholic hospital could give 
some attention to improved human re- 
lations towards the religious them- 
selves in the hospital. In recent years 
some people have been inclined to 
criticize religious in our hospitals be- 
cause they were sometimes unkind, 
unfriendly and exceedingly demand- 
ing of their lay associates. It is re- 
grettable that such things should ever 
happen under any circumstances. Per- 
haps they would happen much less 
frequently if more were done to tfe- 
lieve the tension and the burdens 
under which some of our hospital re- 
ligious work. Too frequently, their 
hours of duty are excessive and they 
are on the job seven days a week. They 
feel personally the responsibility of 
keeping up continuous service. As a 
result, they often fill in on week-ends 
and nights when other help is not 
easily available. This unselfish spirit 
is most commendable, but there must 
also be a prudent regard for the wel- 
fare of the religious in our Catholic 
hospitals. Religious superiors might 
well give more attention to days or 
part-days off for religious each week 
and make certain that each Sister or 
Brother has a reasonably good vacation 
each year. More attention might also 
be given to a health program for the 
religious in our Catholic hospitals. 
Too many are becoming ill or break- 
ing down because of overwork and 
heavy administrative responsibilities. 


The Catholic hospital which has 
been conceived and sponsored under 
the aegis of love of God and neighbor 
ought to take the leadership in bet- 
ter human relations in order that pa- 
tients and employees and religious 
themselves may live in an atmosphere 
of mutual respect and Christlike love. 
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Prescription for a partnership: 


An effective personnel committee 


F personnel relations have undergone 

a profound change in recent years, 
it is primarily a change of attitude: 
yesterday's benevolent paternalism is 
rapidly disappearing. Instead, em- 
ployers generally are coming to re- 
gard their employees as partners, who 
can and will contribute more to the 
common cause than the work for 
which they were hired. Workers to- 
day receive recognition as thinking hu- 
man beings, whose opinions are worth 
listening to, whose suggestions may 
lead to greater efficiency, whose criti- 
cisms may be well founded. 


Fundamentally, it is this type of 
thinking which has led to the estab- 
lishment of employee committees such 
as the one at St. Anthony’s Hospital 
in St. Louis. The committee, part of 
a progressive personnel program 
launched by Sister Hyacinth, now ad- 
ministrator of St. Anthony’s, came into 
being in 1950, prior to my connection 
with the institution as personnel di- 
rector. Its general purposes were, and 
are: 


1. To promote understanding 
among all members of the St. An- 
thony’s Hospital family, and thus to 
insure the best care of the patient. 
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2. To provide a means whereby 
suggestions, complaints, change of 
policies, and problems affecting indi- 
vidual employees can be discussed, and 
when found desirable, referred to ad- 
ministration, with recommendation for 
action. 


Like all new endeavors involving 
human relationships, the committee 
had its share of growing pains in the 
months following its organization. A 
certain amount of trial-and-error was 
inevitable before an acceptable pat- 
tern for conducting the meetings 
evolved; most important of all, the 
employees had to become mentally ad- 
justed to the new idea—perhaps a 
certain amount of natural, almost in- 
nate, suspicion, had to be overcome. 


Organization 


At present, we meet once a month, 
on the third Thursday, choosing a pe- 
riod after lunch and overlapping visit- 
ing hours. Every classification of 
work is represented, namely registered 
nurse, practical nurse, nurse aide, or- 
derly, dietary aide, housekeeping maid, 
porter, laboratory technician, admitting 
(represents telephone operator, book- 
keepers, cashier), kitchen aide, cafe- 
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Personnel committee at St. Anthony’s Hos- 
pital, St. Louis has representation of all 
types of personnel. The author is seated at 
the head of the table, left. Next to him is 
George Mooney, R.N., chairman of the com- 
mittee. 


teria aide, maintenance (including 
electrical and mechanical repair, li- 
censed engineers, painters, carpenters, 
gardener and chauffeur), laundry, re- 
habilitation (physical therapists and 
occupational therapists), medical rec- 
ord librarian (representing surgery 
stenographer and laboratory clerks). 
The representative for the nurse aides 
represents also the girls’ quarters. 


In organizing the committee, the 
above representatives were elected, and 
replacements are also elected. Par- 
liamentary procedure is used to con- 
duct the meetings and in the annual 
election of officers. The hospital is 
represented by the personnel director, 
accompanied by his secretary, who 
handles the minutes of the meeting. 


The hospital is aware that there is 
a wide range of experience and edu- 
cation represented at the meetings, and 
makes every effort to promote infor- 
mality. If this attempt fails occasion- 
ally, the chairman or the personnel 
director addresses the committee mem- 
bers by name in an attempt to draw 
out their opinions or complaints. This 
procedure has on numerous occasions 
brought out supressed opinions on the 
subject in questions and has very fre- 
quently brought to light related prob- 
lems requiring attention. As in all 
other mixed groups, the porters and 
maids are reluctant to express them- 
selves in the presence of registered 
nurses and technicians. We are con- 
stantly on the alert to overcome this 
problem in our meetings. 


Example of Activities: 
Hospitality Cart 


To cite an example of the advan- 
tages of group action, we would like 
to relate the “birth and demise of our 
hospitality cart”. Our vending ma- 
chines for soft drinks and candy were 
a source of many complaints due to 
watery floors, empty machines, ma- 
chine out of order, and mechanical 
failure to refund coins when the stock 
was exhausted. The problem of dis- 
tributing soft drinks and candy was 
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piaced in the hands of our personnel 
committee. Negative factors existing 
in addition to the above mentioned 
failures of the equipment: 


1. Employees, during their a.m. and 
p.m. 10-minute rest periods, would 
habitually leave their division and re- 
tire to the ground floor to use the 
vending machines. Constant conten- 
tion between supervisor and employee 
due to exceeding the 10-minute period 
resulted, for the time spent going to 
and from the ground floor was always 
added to the rest period. 

2. Very frequently upon return to 
duty, patients .would crave refresh- 
ments which would provide the em- 
ployee with an excuse to leave the 
division a second time, bound for the 
same destination. 

3. Often the prayer hour of the re- 
ligious supervisor would concur with 
the employees’ rest period, and the 
temporary supervisor was usually re- 
luctant to police her staff when the 
employee would take extra time for 
the rest period. 

In view of the above abuses and 
disadvantages, a new system was pro- 
posed—the hospitality cart. 


This plan has several advantages: 


1. Refreshments are served on the 
floor, thereby saving time wasted going 
to and from the vending machine 
area. 

2. In case of an extreme emergency, 
the employee could be reached at his 
private rest period area. 

3. Refreshments are available to pa- 
tients permitted to partake of such 
food, thereby eliminating the employ- 
ees’ second trip to the vending ma- 
chine area. Supervision of restricted 
diets is improved when these refresh- 
ments are sold on the floor rather than 
having them smuggled by the patients 
from the vending machines. At the 
same time, patients permitted such re- 
freshments would be served in greater 
numbers by the hospitality cart. Many 
items of merchandise, such as station- 
ery, combs, etc. not available by way 
of vending machines, can be added to 
a hospitality cart. The only disad- 
vantage to this new arrangement is a 
larger volume of empty beverage bot- 
tles on the individual floors, adding to 
the housekeeper’s task. 


Committee Decides Problem 


The entire question was discussed 
by the committee and the cart was ap- 
proved. The next problem that came 
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up was: who would propel the cart 
and sell the refreshments? After con- 
sideration of volunteer help, the com- 
mittee finally agreed to have the nurse 
aide staff propel the cart. We rea- 
soned that volunteers would not be ac- 
quainted with the floor plan of the 
hospital, the various ramps, elevators, 
etc., whereas this would not be a prob- 
lem to the nurse aide staff. As a fur- 
ther advantage, the nurse aides are fa- 
miliar with the procedure of denying 
candies, etc. to patients with restricted 
diets. The regulation was made to 
consult the registered nurse in charge 
when any patient requested snacks. 


When the summer weather was 
over, the demand for refreshments al- 
most disappeared. Investigation dis- 
closed that since the employees were 
propelling the cart themselves, even 
though it was on hospital time, the 
demand was reduced to practically 
zero, and accordingly the hospitality 
cart was discontinued. No doubt the 
requirement for such service will be 
revived in the spring. The point is, 
however, that if the hospital had hired 
extra help to propel the cart, the serv- 
ice probably would have been in de- 
mand all year round, at hospital ex- 
pense. Here again the hospital bene- 
fited by placing the problem in the 
hands of the personnel committee. 

To cite another example, we noted 
that much inertia existed among the 
employees where news for our house 
organ was concerned. They would 
not come to the front voluntarily with 
news items. We presented the prob- 
lem to the personnel committee, sug- 
gesting that since their contact with 
the employees was the best available, 
they, the committee members them- 
selves, should assume the “news re- 
porter” duties on the staff of the 
house organ. In time, the committee 
will enlist the assistance of their fel- 
low employees, and at some future 
date, with the assistance of the com- 
mittee, other reporters can be ap- 
pointed. 

This same procedure was used in 
assigning to the personnel commit- 
tee the added duties of the safety com- 
mittee. Personnel committee mem- 
bers have already enlisted the aid of 
their fellow-employees, and in time 
these fellow-employees will be asked 
to assume membership on the safety 
committee. 

We have found that the psychologi- 
cal approach as indicated above ap- 
plies to all levels of personnel. In- 


fraction of medical staff by-laws is 
best corrected by presenting the prob- 
lem to an officer of the medical staff. 
Then why not have enforcement and 
discipline of all other levels of person- 
nel handled by the personnel commit- 
tee? 


Achieving Better Cooperation 
of Employees 


Other programs have realized more 
support and success by announcing de- 
tails in advance to the personnel com- 
mittee. We annually apply for the 
Mobile T.B. Unit for chest plates of 
all employees. The date and all de- 
tails of the program are discussed in 
advance with the personnel commit- 
tee, so that when the general announce- 
ment is posted the dozens of questions 
resulting are answered to a great ex- 
tent by representatives of the person- 
nel committee. “. . . . I work a night 
shift. How can I get my chest plate?” 
“, . .. Must I remove any clothing?” 
“My uniform has buttons with metal 
hooks. Will these show on my X-ray?” 
“,... We're short-staffed today, what’s 
the best time to go down so I won't 
have to stand in line?” These and 
dozens of other inquiries are answered 
by the personnel committee on their 
respective divisions, thus relieving the 
extreme pressure on our telephone 
lines. 


A second committee had been 
formed for the enforcement of safety 
regulations. We found duplications 
in the work of these two committees, 
and in order to reduce the number of 
meetings, which take the employees 
away from their work, combined the 
two committees. We found also that 
the experience acquired by the per- 
sonnei committee was very helpful in 
teaching this group the responsibili- 
ties of the safety committee. 


At each monthly meeting the du- 
ties of “fire and safety inspector” are 
rotated. Reports of the committee 
are made every month of any safety 
or fire hazards found during the in- 
spection. It is understood, of course, 
that any serious hazards are to be re- 
ported to the personnel office imme- 
diately. The duties of this committee 
are to check the fire extinguishers for 
recharge dates, to be certain that they 
are located at proper points, and that 
they are free in their mountings and 
not frozen to the wall. Fire escapes 
and exits generally are checked to be 
certain they are clear. Utility rooms 
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are inspected for good housekeeping. 
Every exit light is checked to be cer- 
tain that it is lighted and that the il- 
lumination is colored red. Faulty 
stepladders are reported, as well as 
all other defective equipment. These 
reports are submitted by the commit- 
tee members in writing. 


Aid to Better Internal P.R. 


Much has been said and done in 
recent years in the field of public re- 
lations in hospitals. Our attitude at 
St. Anthony’s is that internal public 
relations should be developed before 
any effort, money or time is expended 
outside the hospital. In any industry, 
an expensive public relations or ad- 
vertising program is a costly failure 
if the internal staff fails to serve the 
public in the manner advertised. Pub- 
lic relations, like charity, should begin 
at home. As mentioned above, when 
enforcement of regulations is neces- 
sary, the assistance of the personnel 
committee has been found invaluable. 
Here again, in promoting public re- 
lations, we enlisted the assistance of 
the committee in promoting greater 
courtesy and better service to the pa- 
tient. We stress. courtesy to visitors. 
A favorably impressed visitor is con- 
fident that his relative, who is the pa- 
tient, is well cared for. Also, the 
visitor of today might be the patient 
of tomorrow. 

Last but not least, the success of 
the suggestion box system depends 
upon the promotion and advertising 
of the personnel committee. Often 
the suggestions are made by the com- 
mittee members themselves, or the 
complaint or suggestion is made by 
the employee with the assistance of the 
personnel committee member. In this 
way, at our monthly meetings, the de- 
tails can be discussed at length, with 
personal interpretations by committee 
members present. 

As a means of reporting all action 
taken at the committee meetings, we 
post a typewritten summary of the 
minutes of the meeting on every di- 
visional bulletin board. This summary 
contains a list of the names of the 
committee members, with instructions 
to the effect that anyone interested in 
the details of any item on the bulletin 
should consult his or her respective 
committee member. We take ad- 
vantage of this bulletin to report posi- 
tive or negative disposition of sugges- 
tions received through the suggestion 


box. y+ 
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N selecting the color schemes for 

hospital rooms, certain basic con- 
siderations should be kept in mind. 
The direction of exposure is the first 
point to remember. An important 
source of illumination is the daylight 
which comes in through the windows. 
With a northern exposure the so- 
called “cold” tones will predominate 
during the greater part of the day and 
will give the room a dark and cheer- 
less appearance. The daylight source 
of illumination will, therefore, en- 
hance the brilliance of blues and 
greens at the expense of warmer yel- 
lows and reds. Best results will fol- 
low in this case with the use of yellow, 
orange, or red in any of the many pos- 
sible shades or combinations. Cold 
tones can certainly be used for con- 
trast, but they should be a minority 
fraction. 


The same principles in reverse can 
be applied to a room with a southern 
exposure. Since warm tones predom- 
inate in the daylight illumination, a 
decoration scheme in which cold tones 
are dominant can be used effectively. 


For rooms with an east or west ex- 
posure, paint the north wall a cold 
color, the south wall a warm tone; a 
predominantly warm or intermediate 
tone color scheme is recommended for 
either an east or a west exposure. 


If the ceiling is to provide part of 
the illumination by reflecting light 
from the fixtures, it should be painted 
white or a light warm tone. With 
flush ceiling fixtures, the ceiling can 
be painted a dark shade with no loss 
of effective illumination. 


Fluorescent lighting is deficient in 
yellow and red and consequently 
“steals” those colors from the objects 
(and people) it illuminates. As a re- 
sult, the reflecting surfaces should be 
painted a soft tone of yellow with 
some orange. 


In almost all cases a flat paint is 
preferable on the ceiling and upper 
wall surfaces where reflection of light 
and an attractive appearance are the 


Color in hospital rooms 


main considerations. A glossy enamel 
surface actually reflects less light, 
though there may be more glare, than 
does a flat white or color. 

Use of umbers, siennas or ochers 
produces a relatively dull tone and 
diminishes the light reflecting capacity 
of the surface. You'll get a brighter, 
more attractive interior by using com- 
ponents of the three primary colors— 
red, yellow and blue. 

Remember that dust collects quick- 
ly and should be removed frequently 
from both lights and reflectors. The 
effective lighting of a room may some- 
times be doubled simply with a fresh 
coat of paint and cleaning of the light 
fixtures. 

The apparent dimensions of a room 
may also be altered by the proper use 
of color combinations. A room which 
is excessively shallow may be “deep- 
ened” by painting the side walls in 
light warm tones and the back wall a 
dark, cool tone. 

Sometimes it is equally desirable to 
“shorten” a long and narrow room. 
This can be done by painting the back 
wall a bright, warm and light color 
which kills all shadows and seems to 
bring the back wall closer to the front 
of the room. 

An excessively high ceiling can be 
“lowered” by painting the ceiling a 
dark color and extending the ceiling 
color the desired distance down on the 
walls. Thus, a 16-foot ceiling can be 
lowered to 12 feet by painting a deep 
blue on both the ceiling and the upper 
four feet of the walls. 

A distinction should be noted be- 
tween warm and cold tones, and com- 
plementary colors. The hues which 
approach red are considered warm, 
and those approaching blue are con- 
sidered cool. Many warm and cold 
tones are complementary, while two 
cold or two warm tones may clash. 
Complementary colors should, of 
course, be used in any color scheme 
and these may be determined by con- 
sulting any of a number of reliable 

color guides. ¥% 
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MUTUAL UNDERSTANDING AND CONFIDENCE ARE THE BASIS OF 





Good press and radio relations 


UBLIC relations developments of 

the past several years have brought 
hospital administrators and the press 
into far closer relationship than ever 
before. 

Each has discovered that respect for 
the other’s problems provides a sound 
basis for an understanding of mutual 
benefit. 

Hospital administrators are paying 
more and more attention to the flow 
of news to the public and, gradually, 
are accepting full responsibility for 
providing their share of the news. 
They are making themselves more 
available as fact and opinion sources 
on hospital matters of general interest. 

The press, too, is making equally 
important progress and becoming in- 
creasingly aware of the hospital world. 
Each group is indisputably aware that 
its problems must be handled in terms 
of meeting the public interest. 

Hospitals never before have had a 
better story to tell or more reasons for 
telling it well. Encouragingly, never 
befcre have so many members of it 
made greater effort to live up to public 
expectation and serve the community 
interest. 


The Keynote: Cooperation 


Experienced newspapermen, or pub- 
lic relation counsel, will tell you “there 
is less danger in working with the 
press than in withholding news”. Co- 
operation should keynote the relation- 
ship between the two. 

Any “Press-Hospital Code” must em- 
phasize give-and-take between the two. 
Each exists for the common good. Each 
performs an indispensable public serv- 
ice. Each has obligations and re- 
sponsibilities to the public it serves. 

The press exists to bring matters of 
general and public interest to its read- 
ers. The hospital makes every effort 
to give its patients the best possible 
care. 

Certain guideposts must be avail- 
able to each group to enable each to 
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best perform its duties to the public 
—and yet enable each to fulfil its re- 
sponsibility to the other. 

Hospitals must recognize that the 
press is obligated to get news of in- 
terest to the public. The presence or 
admission of certain patients in or to 
a hospital, plus the reason for admis- 
sion, is newsworthy. 

The hospital should cooperate with 
the press in releasing legitimate infor- 
mation, in getting interviews, in ob- 
taining consent for pictures. This is, 
however, contingent upon an aware- 
ness that the welfare, privacy or legal 
rights of the patient are not abrogated. 

In accident cases, or other emergen- 
cies, which are in the public interest, 
identify the patient, give the general 
nature of the injuries when known and 
the degree of seriousness. When a 
case is not of public record, the hos- 
pital is permitted to comply with 
newspaper requests in individual cases 
for the name of the patient and at- 
tending physician if the patient and 
physician agree. 

We must never, in our eagerness to 
be ahead of the times or different, 
claim that hospital procedures, equip- 
ment, or specific features of hospital 
service exist only in our particular hos- 





NO NOSE FOR 
NEWS? 

In the course of the year, the Edi- 
torial Office receives hundreds of news 
clippings pertaining to hospitals all 
over the country. For the benefit of 
hospital people who're baffled as to 
just what makes news, a list entitled 
“These Stories Made News” is in prep- 
aration. Further details will be an- 


nounced in a future issue of HOSPITAL 
PROGRESS. 





pitai—unless this is a definitely as- 
certainable fact. 


Press Has Obligations Also 


On the other hand, the press is 
fully aware that the hospital’s first 
obligation is to protect the life and 
health and general welfare of the pa- 
tient. Therefore, it is incumbent upon 
the press to refrain from actions, or 
demands, which would place the pa- 
tient’s life or health in jeopardy. 

The press must also refrain from 
using material which might harm the 
patient or material which might, with- 
out any basis in fact, undermine the 
public’s confidence in the hospital. 

Basic journalistic requirements help 
the press to protect the relationship 
with the hospital. Newsmen must be 
meticulously certain that information 
about the hospital or its patients is 
carefully checked, and confirmed, be- 
fore publication. When a hospital au- 
thority is quoted, the quotation must 
be accurate both in content and in 
context. 

(Hospitals should honor requests 
from local newsmen as swiftly and ac- 
curately as possible. This means an 
authorized hospital spokesman should 
be available on a 24-hour-a-day basis.) 

The foregoing, generally and 
broadly, represents a reasonably sound 
basis for relationship between the hos- 
pital and press, with inherent benefits 
for each. In dealing with the press, 
the basic elements of common courtesy 
go a long, long way. If you don’t have 
the answer to a particular question— 
say so. If you can’t answer a particu- 
lar query—say so. If it’s a matter that 
requires “digging” on your part— 
again, say so. 

The average newsman, even when 
pressed to meet a deadline, will re- 
spect the fact that you, too, have dif- 
ficulties. 

In conclusion, mutual understand- 
ing and confidence provides the only 
sound basis for good relationships be- 
tween the press and the hospital. + 
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~OBSTACLES 


N thinking over the topic assigned 

to me, “Obstacles to Better Admin- 
istration”, the thought occurred to me 
that here in a minor key were echoed 
the major difficulties which had 
prompted the drawing up of the Con- 
stitution of the United States, and the 
purpose of its formation was our goal, 
too, in seeking ways and means to 
better the administration of our hos- 
pitals. 

According to the preamble of the 
Constitution, these are the reasons for 
which it was “ordained and estab- 
lished”: 

To form a more perfect Union 

To establish justice 

To insure domestic tranquility 

To provide for the common defense 

To promote the general welfare 

To secure the blessings of liberty to 

ourselves and our posterity. 


I shall endeavor in a negative way— 
since my topic is negative—to demon- 
strate the various obstacles which mili- 
tate against those so much needed and 
so long-desired goals of the pioneers 
of establishment yesterday and the pio- 
neers of organization today. 


To Form a More Perfect Union 


Very often a hospital is another 
Topsy—it just grew; departments de- 
veloped and operated, each in its own 
way, aware only of its own function 
and sufficient unto itself. There is 
no organization so to speak; no mem- 
ber knows where he stands in relation 
to his organization or to his co-work- 
ers. There is no organization chart; 
no clearly defined duties; no procedure 
macual. 

Often the board of directors, real or 
advisory, knows little or nothing about 
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to better administration - - 


- and how to overcome them 


* Administrator, St. Joseph's Hospital 


. Pittsburgh, Pennsylvania 


the administration of a hospital, the 
scope of administrative control. Lack- 
ing this information, they make ar- 
bitrary decisions, hamper the authority 
of the administrator, antagonize the 
staff, and dwarf the services of the 
hospital. If advisory only, they tend 
to lose interest and become mere fig- 
ure-heads. The administrator herself 
can be an obstacle to good administra- 
tion. She can lack qualities and train- 
ing, or both, and the organization is 
only as strong as its chief administra- 
tive officer. 


Dr. Robert Hutchins, Chancellor of 
the University of Chicago, says, “The 
minimum qualities of the administra- 
tor are courage, fortitude, justice and 
prudence. There are three courses 
open to the administrator: 1. he can 
practice these virtues; 2. he can prac- 
tice their opposites; 3. he can decline 
to make decisions. Since the last is 
the easiest course, it is the one chosen 
by most administrators. The admin- 
istrator who really is an administrator 
finds that the strain is more upon char- 
acter than mind. The administrator 
who is afraid of anybody or who can- 
not stand criticism is lost.” 


On the other hand, the board of 
directors may be informed, the admin- 
istrator capable, but the staff suspi- 
cious and antagonistic, lest the efforts 
towards better staff organization cause 
them to surrender some of their pre- 
rogatives. 

Again, the administrator may be fa- 
miliar with all the tools of organiza- 
tion; she may be adept in their use, 
but she is frustrated by the fact that 
her department heads—albeit wonder- 
ful women of God—are immutable to 
change or incapable of taking on at 
this time the rigors of administration 
and the responsibility it entails. As 
Sister Loretto Bernard, administrator 


of St. Vincent’s Hospital, New York 
City, has said in this regard: “In re- 
ligious communities the type of or- 
ganization and the key personnel are 
usually decided by higher superiors. 
The administrator is not always con- 
sulted as to the fitness of the persons 
for their assignments. This becomes 
the first problem in the administration 
of the Catholic hospital. It is rela- 
tively easy to remove or retire a lay 
person who is not fitted for a position. 
But too frequently in our Sisters’ hos- 
pitals freedom of action in this regard 
is not granted the administrator. Sec- 
ondly, it is against the law of averages 
that every community should have all 
the competent key persons that it 
needs.” 


To Establish Justice 


Edmund Mattershead in his article, 
“Good Personnel Administration Is 
the First Goal of Good Management,” 
says, “The greatest single problem con- 
fronting owners and managers today 
is the management of people.” This 
handling of people in our hospitals 
today is not only a very serious prob- 
lem, but well may constitute a very 
sericus obstacle to good administra- 
tion. A paternalism—its proponents 
dub it charity—has grown up in our 
hospitals to the unintentional injustice 
of both personnel and good manage- 
ment. We have neglected to formu- 
late and propagate good personnel pol- 
icies. We have read the Encyclicals 
with a “Thank God we are not like 
the rest of men” attitude when we 
should have bowed low our heads and 
struck our breasts and said, “Lord, be 
merciful to me a sinner,” for we are 
forced to agree with Father Flanagan 
in his article, “Personnel Problems; a 
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Catholic Approach” when he states, 
“Many Catholic institutions have felt 
that because of the nature of their 
work—education, hospital care, and 
other charitable activities, they were 
not bound by the spirit of the Ency- 
clicals.” 

For true Christian justice, we have 
substituted solicitude for personnel in 
the way of sending them home early, 
letting them off at the slightest pre- 
text, condoning absences from work, 
giving free medical care to the family 
—all of which only tend to weaken 
the self-respect of the individual, 
wreak havoc in the work order of the 
establishment, and reduce efficiency to 
a minimum. We usually get what we 
pay for, and it is false economy to em- 
ploy two irresponsible, untrained, un- 
derpaid individuals instead of one effi- 
cient, trained, justly compensated em- 
ployee; the resulting poor quality of 
work and large labor turn-over can be 
only an obstacle to good administra- 
tion. To allow an over-age, albeit faith- 
ful employee to potter around an iil- 
kept area in lieu of establishing a pen- 
sion plan is rank injustice. It takes 
sense to understand dollars. A well- 





HEN a young fire fighter in 
the rugged mountain area 60 
miles northeast of Missoula, Mont., be- 
came acutely ill, a helicopter picked 
him up and deposited him at the door- 
step of St. Patrick’s Hospital in less 


than an hour. The trip “by land” 
would have taken some ten hours, and 
would have been extremely difficult. 


The photos on this page, which were 
taken by Father James W. White, 
Editor of the Western Montana Reg- 
ister, show that the event attracted a 
crowd large enough to require traffic 
police. Helicopter ambulance serv- 
ice, nothing new in the Korean war, 
is coming increasingly into its own 
in the inaccessible mountain areas of 
the Northwest. 








trained employee paid a living wage 
can save the difference between his sal- 
ary and that of his untrained colleague 
by his efficiency of operation and his 
economy in the use of supplies. 


Personnel policies in our hospitals 
should compare favorably with those 
in industry as to hours and working 
conditions if we are to attract the type 
of employee just mentioned. A lack 
of such facilities for employees as 
lockers, sufficient lavatories, and a suit- 
able »lace to eat and rest can only lead 
to confusion, dissatisfaction, inefficient, 
careless operation, and an employee 
appropriation of certain other areas of 
the hospital designated for other pur- 
poses. 

Lay personnel on the supervisory 
level are themselves often victims of 
unjust treatment which lessens their 
feeling of responsibility and miti- 
gates their efficiency. They are often 
replaced by members of the religious 
community without warning, and 
without such a possibility having been 
explained to them at their time of 
employment. The expediency which 
places a young religious, newly-gradu- 
ated from her school of nursing, over- 


night into a position of supervisor or 
clinical instructor weakens authority, 
the handmaiden of organization, less- 
ens respect for the efficiency of the in- 
stitution, and rankles in the minds of 
older personnel, lay or religious, who 
feel that age has made them know 
while youth can only wonder. Super- 
visory meetings which exclude lay su- 
pervisors and from which no proceed- 
ings are forthcoming tend to make the 
lay people suspicious, insecure and un- 
cooperative. 

Another area in which injustice af- 
fects good administration lies in the 
refusal on the part of the medical staff 
and the nurse supervisors to recognize 
their duties towards the education of 
the intern and student nurses. Such 
neglect endangers the further recruit- 
ment of personnel for medical and 
nursing care and lessens the efficiency 
of existing care by substituting ex- 
ploitation for education. 


We might stretch the point here 
to speak of another type of injustice 
which affects the patient and his ulti- 
mate care through resulting ineff- 
ciency. The administrator for lack of 
sufficient clerical help is often forced 
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to use the time which might well be 
given to solving problems of adminis- 
tration to tasks which might be better 
relegated to a clerk or a stenographer. 
The misguided use of trained profes- 
sional personnel for lesser tasks is poor 
administration. The Just Man liveth 
by Faith, and Faith can move the 
mountains of inefficiency and waste 
which jeopardize sound administra- 
tion. 


To Insure Domestic Tranquility 


It is the common experience of all 
of us to fear the unknown; to feel un- 
comfortable under uncertainty. These 
factors more than any others have a 
dominant place in the internal unrest 
of our hospitals. For lack of a well- 
defined interdependence of key per- 
sonnel, the employee does not know 
to whom he is responsible and conse- 
quently gravitates towards the indi- 
vidual who will treat him as he wishes 
to be treated; he by-passes his imme- 
diate supervisor to bring his problem 
to the administrator or to the super- 
visor of some other department, 
thereby weakening authority, causing 
antagonism, and taking time needed 
for other duties. On the other hand, 
some department heads, not realizing 
the limits of their authority, call to 
task every individual whose actions do 
not meet their approval. Here might 
also be considered the much debated 
question of superior and administrator 
or superior-administrator system, as 
they can help or hinder administra- 
tion according to the attitudes and 
clear-sightedness of the individuals 
holding tenure. Confusion and mis- 
understanding are the end-products of 
misconceptions of inter-departmental 
relationships. 


Procedures too often lack clarity 
and proper delineation, and as a re- 
sult there are as many different pro- 
cedures as there are supervisors. On 
the other hand, clearly-defined proced- 
ures may not be carried out because 
of some prejudice on the part of a 
supervisor who cannot reconcile good 
patient care with good nurse educa- 
tion, and insists that she do what she 
has always done because she has al- 
ways done it. Both conditions confuse 
the student and make for loss of time 
and interest. New employees who are 
thrown into the sea of hospital activ- 
ity to sink or swim because there is 
no manual to guide them often end 
up in the “slough of despond” and 
exchange an enthusiastic purposeful- 
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ness for a “what do I do now” atti- 
tude. 


Understanding is the lubricant of 
cooperation; and when there is no ma- 
chinery of government set up whereby 
department heads can meet and dis- 
cuss their mutual problems, resolve 
their indifference, and plan for con- 
certed action there can result only dis- 
trust, selfishness, rivalry, criticism. Poor 
systems of communication from the 
administrator down through the lines 
of authority is another source of in- 
ternal discord. The administrator who 
reserves to herself and to a chosen few 
the developments, changes, and com- 
mon problems of the institution can- 
not expect the interested support and 
cooperative effort in furthering er 
project. People need to feel that they 
belong, that the problem affects them 
personally, even depends on them to 
some measure for its success, before 
they give it their personal attention. 
This being-left-out-of-things is the 
cause of much mistrust of the adminis- 
trator, and engenders resentment and 
a resistance to authority which reflects 
itself through the entire hospital opera- 
tion. What the supervisor cannot talk 
over with you she will talk over with- 
out you and misinformation based on 
conjecture rather than fact becomes 
the topic of the day’s gripe session. 
Good communications on the top level 
may be of no avail if the supervisors 
of the various departments fail to 
diffuse it through their own areas of 
responsibility. Directives from the 
management must be well-formulated, 
widely-disseminated, and effectively 
followed up if they are to benefit or- 
ganization. 


The care of the sick is an exacting 


work demanding a variety of services 
for patient satisfaction. The lack of 
a mutual understanding between those 
who render these services causes fric- 
tion which prevents smooth perform- 
ance with a loss of time, temper, pro- 
ficiency, and patient confidence and re- 
spect for the institution. 


To Provide for the Common Defense 


An outgrowth of domestic tranquil- 
ity which results in good administra- 
tion and organization is the accruing to 
the patient of the economies which 
smooth operation provides. There are 
other factors, however, which militate 
against good administration and affect 
the common defense of the patient. 
These take several forms. Every hos- 
pital’s expenditures, good or bad, re- 





flect themselves in the cost to the pa- 


tient. It therefore is a duty of good 
administration to manage the finances 
in such a way that the patient is best 
served. 


A poor inventory system or no sys- 
tem at all, absence of departmental 
budgets, lack of storeroom facilities, 
hoarding, and haphazard purchasing, 
cannot help but be reflected on the 
patient’s bill if they do not often 
affect his comfort by acute shortage 
at his time of need. A poor system of 
requisitioning materials and repairs 
represents a loss of man-hours and 
often a loss of the materials them- 
selves that would appall the harrassed 
administrator if he had time to cal- 
culate. Inefficient or disinterested em- 
ployees in charge of the engine-room, 
the laundry, central supply, surgery; 
in fact any department where the out- 
lay of special equipment and supplies 
are handled can so cripple the adminis- 
tration of funds that survival itself 
sometimes seems miraculous. 


Labor turn-over resulting from poor 
selection of personnel or repeated per- 
sonality clashes between supervisor and 
employee after employment is an un- 
necessary expense occasioned by a per- 
sonnel department which has never de- 
veloped beyond the hire-and-fire stage 
to the recruitment, selection, investi- 
gation, and education of personnel. 
Personnel shortages, the by-product of 
such haphazard employment _ tech- 
niques, make good administration vir- 
tually impossible. 


The use of out-moded equipment 
and methods is another hindrance to 
effective organization which we might 
consider. One of the recommenda- 
tions made last year at the First Na- 
tional Conference of Religious held 
at Notre Dame was that we use the 
modern conveniences to give us more 
time to do the greater amount of work 
which modern business demands and 
at the same time have a margin of 
leisure for the things of the spirit. 
We are exhorted to look upon the me- 
chanical aids to efficiency as disposi- 
tions of God’s Providence to keep us 
tuned to Divinity amidst the whirl 
of modern living. 


Modern equipment is not sufficient, 
however, if we do not use it to its 
best advantage. For example, charges 
should be filed on the day contracted 
by the patient if the dating gadget 
on the Accounts Receivable machine is 
to have any meaning, to save any 
operation. Records must be complete, 


HOSPITAL PROGRESS 

















the time-clock properly and regularly 
utilized, invoices promptly approved if 
the Accounts Payable machine is to 
be used to best advantage. Inefficiency 
in such matters is the ghost-cost re- 
flected in the bills such institutions 
render their patients. 


Another evil in hospital practice 
which is opposed to the common in- 
terest is the neglect on the part of 
some physicians to give proper and 
prompt attention to medical records. 
The amount of time wasted in han- 
dling delinquent records is appalling. 
The patient suffers through a delay 
in insurance payments, the department 
suffers from inefficient operation; re- 
search suffers because cases of interest 
are not available when needed. 


To Promote the General Welfare 


All that has been said heretofore 
about the disorganized handling of 
persons, places and things, affects the 
general welfare of the patient, the hos- 
pital employee, the hospital and the 
community in that it is bound to re- 
flect in public relations. Where in- 
efficiency reigns, the employees are 
antagonistic and substitute for a spirit 
of service the spirit of self-defense, 
and aggrandizement; the patient is the 
victim. When he should be received 
with an attitude of compassion and 
deep interest, he is just one more pa- 
tient, one more bed to make, one 
more tray to order, one more X-ray. 
Perhaps poor administration as much 
as any factor is responsible for the 
growth of organized professional la- 
bor; self-defense is inherent in all of 
us. 


People talk about their operations, 
their doctors and their hospitals, and 
they are quick to point out to visitors 
and acquaintances their horizontal ob- 
servations of vertical organizational 
weaknesses. 


The administrator of a poorly or- 
ganized hospital is so tied down by 
the strings of undelegated duties that 
she is prevented from making regu- 
lar administrative rounds to feel the 
pulse of patient-hospital relations. She 
is likewise limited as to the time she 
can give to her own personal develop- 
ment through reading in her field or 
through association with groups out- 
side the hospital where her influence 
on the community might work to the 
common good of both. 


Another hindrance to good com- 
munity relations is the absence of a 
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good public relations program due 
either to a lack of time on the part 
of the already-overburdened adminis- 
trator or the bugaboo of “they don’t 
need to know what we are doing.” If 
they don’t know, they won't care; and 
there are few people who are willing 
to be benefactors to a nonentity. 


To Secure the Blessings of 
Liberty to Ourselves and to 
Our Posterity 


Good administration is the modern 
liberator of the hospital executive, his 
staff, and those under his care from ali 
the formidable obstacles herein re- 
cited in a litany not yet exhausted. It 
gives him liberty of mind to plan for 
the bettering of the better; it keeps his 
mind clear for larger responsibilities. 
It gives him time for self-improvement 
and for furthering the interests of his 
hospital in the community. It per- 
mits his spirit to soar beyond the 
shores of material things to the more 
spiritual concern for patient comfort. 
It frees him from pre-occupation with 
his own difficulties and permits him 
to be all things to all men who look 
to him for leadership. He can look 
to the future of his hospital unafraid, 
for to his posterity he leaves not un- 
charted wastes but a course fully 
charted with good patient care as the 
goal. 


Our approach thus far has been a 
negative one, but we cannot close with- 
out permitting a ray of light to move 
across the dark picture we have 
painted. Do you have these obstacles 
—all or some of them? If you have, 
we have a three-point program that 
may help you until such time as the 
presently unsurmountable obstacles are 
removed. These points are prayer, 
patience, penetration. 

Prayer: We do not pray enough: 
let us carry our problems to Him Who 
knows the answers: to the Divine Or- 
ganizer. For as the poet says, “More 
things are wrought by prayer than 
this world dreams of.” 

Patience: Be patient with your- 
self; the soldier always marks time 
before he moves forward. Be patient 
with others; you will win them to your 
cause. Be patient with your situation 
—use the time to learn as much as 
you can about the multiple duties you 
may have to perform. 

Penetration: The late Justice Bran- 
ders said, “Efficiency is present only 
when there is acceptance.” Accept- 
ance brings change. Be available, be 
a good listener, be amiable, under- 
standing, fair, kind; try to meet real 
needs promptly and sympathetically. 

This do and thou shalt live—an ad- 
ministrator at one with your staff in 


the bond of peace. yy 


An Educational Program for Maids 


Something New at Saint Mary Hospital, Pueblo, Colorado 


St. Mary Hospital, Pueblo, Colo., has developed a series of lectures de- 
signed to further the education of the maids in the hospital, many of whom 
come from poor families, and have lacked educational advantages. 


The schedule of talks, to be given by people in various fields includes 


ee 


“Good Grooming, 


” 


Personal Hygiene, 
bility to the Job” also “How to Budget.” 


Personal Conduct,” and “Responsi- 


The administrator gave the talk on good grooming, emphasizing the 
necessity of cleanliness of person and clothes, care of the skin, hands, hair 


and body. 


The dietitian, in a coming lecture, will discuss diets, calories, vitamins, 
balanced meals, exercises, the importance of sleep and cleanliness and the effect 
of all of these upon the health of the individual. 


A registered nurse will try to impress upon the girls the importance of 
responsibility to their jobs, showing respect to all with whom they come in 
contact, also the care of equipment with which they work. The nurse will 


also talk on absenteeism. 


Another subject to be discussed is that of budgeting; learning to develop 
a pride in saving; the necessity of having some kind of insurance; and how 


to buy clothes to suit the pocketbook. 
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Scenes at Antelope Memorial Hospital; clockwise: 





the kitchen, and a patient room. 


the chapel, the admission desk, 





Antelope Memorial Hospital, Neligh, Neb. 


NTELOPE Memorial Hospital, 

Neligh, Neb., is representative 
of a distinctly post-war development 
in the health field—it is one of the 
many new, small rural hospitals being 
built with Federal aid in areas previ- 
ously with little or nothing in the way 
of health facilities. A 40-bed, 10-bas- 
sinet institution, it has a constituency 
almost 25 square miles in size, with 
a population of 15,000, and encom- 
passing most of three counties. Seen 
against that background, no sliderule 
is necessary to conclude that Antelope 
Memorial fills a definite need. 

The institution is typical in another 
respect: it is cleanly designed, func- 
tional and well equipped. It also has 
the advantage of good administration; 
though owned by the community 
(nearly half of the building cost was 
raised in Antelope and neighboring 
counties) it is leased by the Sisters of 
St. Casimir of Chicago, and the admin- 
istrator is Sister M. Stephanie, a grad- 
uate of the St. Louis University 
Department of Hospital Administra- 
tion. 
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Conducted by: 
Architect: 


The hospital opened its doors in 
June, 1952, and by the fall the aver- 
age daily census had climbed to 12, a 
good record in view of the fact that 
this is the first hospital which has 
operated in Neligh; since that time, 
the census has shown a steady ten- 
dency to increase, though the sea- 
sonal fluctuations typical of a farm- 
ing area will undoubtedly continue to 
assert themselves. Neligh 1s a pros- 
perous town of 2,000, which has seen 
considerable building activity in recent 
years. There is little industry (a small 
apiary plant and a flour mill); the 
town is largely a trading center for 
the surrounding farm country. 

The medical staff of the hospital 
has six members all general practi- 
tioners. It is a healthy sign that, since 
the opening of Antelope Memorial, 
two physicians have re-located in 
Neligh. There is an active, county- 
wide women’s auxiliary with some 250 
members, another sign which bodes 
well for the future of the hospital. 

As to the building proper, it is 
interesting to note that, in addition 


The Sisters of St. Casimir 
E. B. Watson, Norfolk, Neb. 


to general medicine, surgery, and 
obstetrics, there are six beds for pedi- 
atrics, and one for psychiatry. Patient 
rooms are all private and semi-private. 

The floor plans show that the hospi- 
tal is almost wholly self-contained. On 
the first floor can be found ali the 
administrative and service functions: 
administrators and business office; 
medical record library combined with 
staff library; emergency room; X-ray 
and laboratory; pharmaceutical stor- 
age (no pharmacy); kitchen and two 
dining rooms; chapel and chaplain’s 
quarters; boiler room and_ laundry; 
and storage room. 

The second floor, in addition to all 
the patient rooms and the nursery, 
contains one operating room with 
adjunct facilities, central sterile sup- 
ply, a delivery and a labor room. 

The entire institution is compactly 
designed, and based on the assumption 
that the present facilities will be ade- 
quate for many years to come—an 
assumption which, in view of the 
nature of the community in which it 
is situated, is undoubtedly justified. 


HOSPITAL PROGRESS 

































































































































































1 BED waRD 
2 BED WARD 
learatOl. 
iu 
= BH ANTELOPE 
Do MEMORIAL 
| ne HOS PITAL 
| —. B. WATSON ARCHITECT 
| NORFOLK, NEBRASKA 
rt. a 
0 = 4 
2 BED WARD 0 
- 3 BEO WARD 
d 
i||NURSE'S LOCKER RM. of 
| 
iO 0 
|! 
io . 
ie 
SarH R= uTniry rr sve 
v. CLEAN 
2 BED 2s8£0 - ASE uP RM. 
WARD WARD wr OPERATING 
oO rT ROOM 
JANITOR| 
o ity | 
| ea U scrus-oP 
eca mht a am b + 
t + Siar atat DELIVERY 
1BED 2 BEO 2 BEO. en] 2 BED NURSERY — om 
WARD | wAaRO WARO WARD 2 BED 4 
WARD Tiapor | CLEAN 
‘earn ROOM | UP RM. 
v. 
po] a ae 
Set ca ™ & PLAN 
—— 
J 1° ao so «o so 
| oe 7 s 
NOR BNEEEN 
| | | bd 
jt ee 
‘ | 
aux i f 
GEN. L 
a 
in| a ANTELOPE 
MENMNORIAL 
LAUNDRY HOS PITAL 
BOILER ROOM s €.8. WATSON ARCHITECT 
NORFOLK, NEBRASKA 
rt? 
—— 
ahz 
* 4/3 CLEAN 
qo LINEN 
a|o 
ca 
ij | 
Pipe 
SPACE I | 
+ o a LJ 
v. 7 ALCOHOL. 
emercencr 12} a mace LAS O38 
€ out X-RAY LaB KITCHEN RM io OXYGEN 
PATIENTS STORAGE 1 LIBRARY - STAFF nn GENERAL STORAGE 
ELev. H— CONSULTATION 
DARK Lt STAIR t. vane aaan 
RM. HALL | 
a 7 
coRRIDOR coRRIDOR 
— . , T _ is bee I ' r 
ro DISH wt ; | J. | 8. CHAPPEL 
WASH Tolwasnl ‘ ae ADMITTANCE 
im | \ Aeheree eunes ole BUSINESS | SUP'T [CHAPLAINS] CHAPLAIN 
Too.s KITCHEN ai Oo OFFICE OFFiIcEe DINING SAcRis: 
T 
r Ic M.T. ™ | 
a aan 
WAITING 
ROOM 
Di cenapanial 
FiRs ‘7 eS &. aS Gh. & rF LAN 
Seca wu & 


FEBRUARY, 1953 








































































Catholic Press Month . 
offers a chance .- 


for apostolic work - 


Dear Sister Michaeleen: 





Except for a few cases of sniffles 
and such, the religious personnel of St. 
Expeditus Hospital have weathered the 
opening weeks of 1953 comparatively free 
from physical ails. I pray that such is 
true at your house, also, although I 
heard rumors that you have been bitten 
by the "flu" bug. If I ever find out, 
for sure, that you are bed-ridden by 
anything more than a common cold and you 
don't write and tell me about it, I'll-- 
why I'll cut you down to one "memento" 
at Mass instead of the two that you are 
getting now. 

Speaking of mementoes, I've cer- 
tainly been grateful over the last 10 
years for one I arranged at a Summer 
School of Catholic Action way back when. 
Actually, it wasn't my arrangement. I 
just went along with it. I was a sub- 
deacon at the time, black tie, breviary 
and all. This little student nurse 
came up to me, introduced herself, asked 
whether I was a seminarian. Upon my 
affirmation of my state, she said, "I'd 
like to make a bargain with you. I go 
to Mass and Communion daily. I'll give 
you a memento daily, if after you are 
ordained, you will remember me at your 
Mass, once a week." 

Overcome by such appreciation of the 
Mass, and not stopping to check whether 
I was trafficking in spiritualities, I 
agreed. Three years passed by without 
any word, so one day I wrote her, care 
of the school of nursing where she had 
been enrolled, asking them to forward 
the letter, and asking her whether she 
had been holding up her end of the bar- 
gain. 

After three weeks, I received my 
answer. She had. And in a way I had 
certainly never anticipated. For the 
letter was signed, not "Mary Simpkins", 
but "Sister M. Patrick". Last week, I 
had a chance to pass by the hospital 
where she is stationed, and naturally I 
stopped, since I hadn't seen her since 
the day the bargain was made. She looks 
wonderful. She seemed very happy, too, 

when I told her that it was much simpler 
to give her a "memento" daily than limit 
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it to once a week. Heaven only knows 
what Sister M. Patrick's prayers have 
done for me in the last 10 years, but 
I'm not curious. Just extremely grate- 
ful, and quite happy to include another 
"Sister in Christ" at the daily Mass. 

Oh yes, we did hear from our postu- 
lant-nurses. If all goes well, they 
will receive the habit on August 15. I 
understand the other girls always refer 
to them as "the nurses". Anyhow, they 
are coming in very handy. Last week's 
report indicated that they had swabbed 
innumerable Motherhouse throats, had 
wrapped an Ace bandage around at least 
one wrist and had even done a "closed 
reduction" on a finger that had slipped 
out of joint. I certainly hope our 
present class of seniors gets a chance 
to go to the reception ceremonies. It 
might give two or three of them who are 
on the verge just enough actual grace to 
do something about it. 

It's a fine idea to arrange a picnic 
or some such thing at the Motherhouse, 
if it's close by, so that the nurses get 
a chance to see the Sisters with their 
"veils down", instead of in their usual 
role aS supervisors or directors. Even 
if it doesn't result in everybody join- 
ing up, it gives them a practical in- 
Sight into the workings of one aspect of 
the Church, and for the non-Catholic 
students it may clear up a lot of things 
they usually wonder about. 

I suppose if I wanted to climb up 
into the pulpit, the same could be said 
for the Sisters, too, in regard to 
parish consciousness or even diocesan 
consciousness. Have you ever thought 
about that? For instance, this is Cath- 
Olic Press Month. In all the schools in 
the diocese, a big campaign is on not 
only for subscriptions to the Catholic 
press, but also to get people to 
read it, particularly the diocesan 
paper. I've walked into a lot of Cath- 
olic hospital waiting rooms and have 
seen Collier's, Saturday Evening Post, 
Look and others but I've looked high and 
low for a copy of the diocesan paper, 
HOSPITAL PROGRESS or any of a goodly 
number of Catholic magazines. The same 
holds true for libraries in schools of 
nursing. 

So here's your holy brother giving 
some Lenten advice: if you are looking 
for something apostolic to do during the 
fish and egg days, work on the aposto- 
late of the press. Read it yourself, 
pick out a good story, point it out to 
one of your patients, and you may be 
surprised to find her reading the whole 
magazine or paper. It will be a better 
diet than the Screen Romances and True 
Love stories cluttering up a lot of our 


patients' bedside tables. Regards to 
all the Sisters. In Christ, your 
brother, 








Father Brian 
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The laboratory and male fertility tests 


May the personnel in a Catholic 
hospital laboratory do male fertility 
tests irrespective of the method of ob- 
taining the semen? 

A good general working rule for 
our hospital personnel is this: they 
may do the fertility test on any speci- 
men presented to them unless this 
would create the impression of approv- 
ing or condoning an illicit method of 
procuring the specimen. 

Ordinarily there should be no diffi- 
culty because our code makes it per- 
fectly clear that we do not condone 
illicit methods of procuring the speci- 
men. However, circumstances of pub- 
licity might be such that we could 
hardly accept the specimen for analy- 
sis without appearing to approve of, or 
at least to “wink at”, an objectionable 
practice; and in such circumstances we 
must politely refuse our services. These 
circumstances would have to be judged 
in particular cases. 


Further Explanation 


In itself, analysis of a seminal speci- 
men is a legitimate procedure, and any 
morally objectionable aspect would 
have to concern an extrinsic circum- 
stance. Such a circumstance, if it be 
present, would usually pertain to the 
method of procuring the specimen. 

The article, “Moral Aspects of Ster- 
ility Tests and Artificial Insemina- 
tion,” Medico-Moral Problems, II, p. 
14-22, enumerates 11 different meth- 
ods of obtaining the seminal speci- 
men. Of these, only three are cer- 
tainly immoral. And even these may 
be reduced to two, as is done in our 
hospital code: 

“Sterility tests involving the pro- 
curement of the male specimen by 
masturbation or unnatural intercourse 
are morally objectionable and are not 
allowed in this hospital.” (Ethical 
and Religious Directives for Catholic 
Hospitals, p. 7.) 

The article to which I have referred 
discusses eight methods of obtaining 
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semen which are either probably or 
certainly licit. In practice, since a 
doctor is permitted to follow soundly 
probable opinions in this matter, he 
may use any one of the eight methods. 
Furthermore, biopsy of the testicles (a 
method with which I was not ac- 
quainted at the time of writing the 
article) is also a licit means of pro- 
curing a specimen. Doctors who are 
inclined to think that the Catholic 
teaching on sterility tests is a hin- 
drance to their laudable desire to in- 
crease fertility should carefully note 
that the permissible methods greatly 
outnumber those that are forbidden. 
We reject only those methods that are 
clearly contrary to sound moral prin- 
ciples. 

If we were sure that a specimen had 
been obtained in one of the nine per- 
missible methods, we could certainly 
analyze it in our hospital laboratories. 
There would be no moral problem 
for us. The problem arises from the 
fact that some of the specimens sub- 
mitted for analysis may have been ob- 
tained by an illicit method. In fact, 
a perusal of medical literature indi- 
cates rather clearly that the most 
common means of obtaining the speci- 
men is masturbation. It seems very 
likely, therefore, that some of the 
specimens we are asked to analyze 
can be presumed to have been ob- 
tained by this illicit method. 

What is the moral problem? In 
general, it is a problem that might be 
discussed by moralists under either 
“cooperation” or “scandal”. I prefer 
to treat it as a problem of scandal: 
that is, as a question of conduct which 
might be the occasion of spiritual 
harm. If the seminal analysis could 
not be made without creating the im- 
pression of approving or condoning 
evil, then the making of the analysis 
in our laboratories would be prejudi- 
cial to good morals, damaging to the 
good name and good influence of the 
Catholic hospital, and harmful to souls 






who rightfully look to us for sound 
moral teaching and good example. 

As I have said, I think that gen- 
erally speaking we sufficiently guard 
against these dangers by stating clearly 
in our code that we consider certain 
procedures to be morally objectionable. 
For this reason our laboratory per- 
sonnel may usually analyze and re- 
port on specimens, without inquiring 
into the method of procurement. 

What should be done in cases in 
which it is well-known that definite 
doctors who submit specimens for an- 
alysis have obtained these specimens 
in an illicit manner? The answer to 
this is a matter of prudential judg- 
ment, and perhaps there might be dif- 
ferences of opinion as to how to 
handle the situation. But I should 
think that the main thing is to protect 
the good name of the hospital; hence 
I believe that these doctors should have 
their attention called to the provision 
of the hospital code, and they should 
be directed not to submit any more 
specimens that had been obtained in 
a morally objectionable manner. If 
doctors who had been thus warned 
would later send more specimens, it 
seems to me that we could presume 
that these specimens had been licitly 
obtained unless there were some sound 
reason for questioning the good faith 
of the doctors. 

Many books on moral theology and 
medical ethics discuss the methods of 
obtaining semen, but the precise prob- 
lem of the technician seems to be al- 
most entirely neglected. However, in 
rather recent periodical literature I 
have found two references that may be 
useful. 

In the Awstralasian Catholic Rec- 
ord (April, 1951, p. 137-141), Msgr. 
James Madden considers the case of a 
young Catholic doctor who is assist- 
ant in a clinic where sterility tests 
are carried out. This doctor is con- 
vinced that the specimens are not al- 
ways obtained in a licit manner, and 
he wonders whether he may make the 
analyses. Monsignor Madden answers: 
“We think the Catholic doctor may 
make the examination of the specimen 
without enquiring whence or how it 
was obtained; provided of course his 
action is not likely to be accepted as 
approval of what was sinful.” 

A similar reply is given by Father 
Joseph P. Donovan, C.M., in the Ho- 
miletic and Pastoral Review (June, 
1951, p. 854-855). Father Donovan's 
question concerns a Catholic young 
woman who is a laboratory technician. 
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Caring for souls in a Catholic hospital 


DICATIONS given on sched- 

ule, charts up to date, tempera- 
ture readings and alcohol rubs — by 
all means. These are necessary activi- 
ties in any hospital, Catholic or other. 
In tending the sick and alleviating 
pain we are imitating our Divine Mas- 
ter. Our Blessed Lord too, cooled 
fevers, straightened limbs, injected 
health’s color into the whitened leper, 
remembered to provide food for the 
hungry and wept at the misfortunes 
of His friends. 

If the Saviour of Mankind lavishly 
spent golden hours of a comparatively 
short public life worrying about the 
physical needs and ailments of peo- 
ple, then so should we. Holy Mother 
the Church reminds us not to sell the 
purely physical short. She preaches 
the corporal works of mercy. 


The Main Objective 


The point, though, is that we can 
easily lose sight of our main objective. 
We can completely forget, or at least 
overlook, the chief reason of Our Sav- 
iour’s mission. Christ had the spir- 
itual vigor of the people as His ul- 
timate goal. He did not stop with the 
body. “I have come to give Life.” 
And He was referring to a share of 
His own Divine Life. The Church 
therefore follows suit. Our mission is 
Christ’s mission. Our goal must be 
His goal. We minister to the physical 
needs of people in order to help them 
better win the peace and grace Christ, 
Our Lord, came on earth to bring. If 
a Catholic hospital centers all its ac- 
tivities on the physical it misses the 
real reason for its existence. 

It is not too difficult to combine the 
physical and spiritual. There are a 
number of ways patients may be re- 
minded of the important contribution 
that their Faith can make in obtain- 
ing peace and serenity in the problems 
and trials of life. 
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Sister Xavier Miriam 


St. Vincent's Hospital 
New York, N.Y. 


The waiting rooms in a hospital 
afford a favorable spot for the place- 
ment of magazines, pamphlets, and 
leaflets. Many have time on their 
hands and welcome some available 
reading material. Information desks, 
as well as telephone booths, can be 
supplied with prayer leaflets. We have 
found at St. Vincent’s Hospital that 
these leaflets are very well received 
when placed at the cashier’s window. 
Former patients have written in to us 
for a prayer leaflet or a pamphlet 
which they had received, but have mis- 
laid or lost since their return home. 
They have remarked the consolation 
and help they have received from their 
use. 


Leaflets on Patients’ Trays 


We have found that the best way 
to contact all patients is at meal time 
so the patients’ trays become the in- 
strument to carry the “Word of God”. 
We have the custom of placing a holy 
picture or prayer leaflet on each pa- 
tient’s tray for a Feast Day and on the 
First Saturday of every month thus 
promoting devotion to Our Lady of 
Fatima. Many patients treasure the 
pictures and keep them on their bed- 
side tables for many days. Many an 
adversity, illness or mishap brings a 
person in close contact with God and 
such pictures or prayers are a great 
help in giving them strength to bear 
their cross patiently. 

In our hospitals we are blessed by 
having the Divine Physician always 
with us, and it is for us, “His Hand- 
maids”, to lead others to Him, just 
as others did while He lived on earth. 
He still is anxious to cure not only the 
body but the soul as well. So the doors 
of our chapel should always be opened 
for these souls and encouragement 
should be given to attend the spiritual 
exercises. The patients might receive 
each week a reminder of such serv- 








ices as time for Mass, recitation of the 
rosary and Benediction of the Blessed 
Sacrament. 

Short sketches of the lives of some 
of the Saints might be distributed 
among the patients, especially of those 
who are Patrons of certain diseases 


such as: St. Raphael, St. Jude, St. 
Vitus, St. Camillus de Lellis. Here at 
St. Vincent’s, we have a shrine on the 
maternity floor dedicated to St. Ger- 
ard who is the patron of mothers. 
Pamphlets and medals are distributed 
to all the maternity patients and many 
favors have been granted through his 
powerful intercession. 


Student Nurse Activities 


Each year, the student nurses under 
the leadership of the Sodality of Our 
Lady have a May Crowning on the ter- 
race, to which the patients are in- 
vited. A shrine is erected and the stu- 
dents in formal gown form the letter 
“M”. As the rosary is recited, each 
student carries a rose to the shrine 
and places it in an arch around the 
statue, thus forming a rosary of roses. 
Hymns and prayers are recited and a 
sermon is given. Finally, the blessing 
of Our Lord Himself in Benediction 
closes the ceremony. A loud speaker 
is provided for those who wish to par- 
ticipate from their rooms or from the 
balconies of the different buildings. 
In this way, all may join in paying 
tribute to our Heavenly Queen and 
Mother. After witnessing this cere- 
mony, a patient was heard to remark 
that he never felt so happy since the 
day of his First Communion. We 
never know what effect these outward 
devotions have on certain souls who 
may be greatly helped after witnessing 
them. 

During Lent, religious films can be 
obtained and shown to the patients. 
This was a Sodality project of the stu- 
dent nurses, who raised the money to 
pay the expenses of such form of en- 
tertainment and Catholic Action. 

The services of many of the laity 
are a great help in the spiritual ad- 
vancement of our patients. Several 
people have offered to secure leaflets 
for distribution and even employers 
have given their assistance in such a 
project. One of the pantry maids fre- 
quently provides leaflets for the pa- 
tients here at St. Vincent’s. Many are 
also anxious to visit the patients to 
speak to them about the recitation of 
the rosary. They are able in their 
own zealous way, and through their 
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prayers and instruction, to get souls 
back to the Good Shepherd. Among 
che volunteers there are many who 
are anxious to speak to the patients 
about God and the Church. They can 
be of great assistance to us, for some 
patients find it easier to confide in a 
lay person than in a religious. 


Patients’ Library Is Help 

Spiritual reading is supplied to pa- 
tients through the paitents’ library vol- 
unteers, who go through the hospital 
to every patient with a book cart 
stacked with books and magazines of 
all kinds. 

The use of the Sunday Mass Leaflet 
is a great help for the patients as well 
as for the doctors and nurses who may 
have forgotten to bring their missals 
with them. These leaflets may be dis- 
tributed each Sunday to those attend- 
ing Mass in our Chapel. It is an ex- 
cellent way of encouraging all to par- 
ticipate in the Mass with the priest. 
Many a person will be converted to 
using a Missal after being trained in 
the use of a leaflet for the Sunday 
Mass. 

The proper preparation for the re- 
ceiving of the Sacraments is a great 
anxiety for those who are attending 
the sick. A very helpful device is a 
picture-prayer card containing certain 
short prayers for the proper reception 
of the Sacraments. These can be given 
to the patients before receiving the 
Sacrament of Penance and Holy Eu- 
charist. Often patients are too sick 
to read long prayers from a prayer 
book and short aspirations printed in 
large letters may be a great help to 
them. A colorful and attractive pic- 
ture will be a means of keeping the 
patient in the right disposition while 
waiting for the priest to administer the 
Sacrament. 

The loudspeaker in a hospital is 
an effective and often necessary means 
of communication as it is here at St. 
Vincent’s, and we make use of this 
instrument to tell the story of the In- 
carnation. The Angelus is recited in 
the morning, noon and evening. At 
three o'clock in the afternoon, a prayer 
is recited for the beatification of 
Mother Elizabeth Ann Seton, and to 
it is added another for our benefactors, 
who help us to keep our doors open 
to heal the sick and indigent and per- 
form the corporal and spiritual works 
of mercy. 

In order to spread the message of 
Our Lady of Fatima to patients, vis- 
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itors and hospital personnel, a shrine 
has been erected in the hospital chapel. 
All are urged to visit the shrine fre- 
quently and pray the rosary. Leaflets 
containing her message are distributed 
to all patients on admission. 

These are but a few of the many 
methods we can use in our desire to 
bring those who enter our doors nearer 
to the Sacred Heart of our Divine 
Lord. However, we must not forget 
that the most powerful instrument of 








all is the Christlike character of our in- 
dividual lives. To do Christ’s work 
effectively: we must be like Him. If, 
in our meditation and prayer, we are 
striving to model our lives on His, 
we cannot help but exercise a tremend- 
ous influence on those with whom we 
deal. With His simplicity and pa- 
tience, His humility and generosity, 
we surely will bring the peace of 
Christ to the souls of those whose 
physical ills we are striving to heal. 











ADMINISTRATION AND THE 
NURSING SERVICES 


By Herman Finer, D.Sc., New York; 
The Macmillan Co., 1952, Pp. 333. 
Price $4.00. 


Dr. Herman Finer, author of this 
long needed book on nursing service 
administration, is professor of politi- 
cal science at the University of Chi- 
cago. Having served as director of the 
Kellogg Foundation Nursing Service 
Administration Research Project from 
October 1950 to September 1951, Dr. 
Finer has acquired keen insight into 
the difficulties besetting the nursing 
profession. To those problems fall- 
ing into the area of nursing service 
administration, he has applied his ex- 
tensive knowledge of the science of 
administration, developed during the 
past quarter of a century through per- 
sonal experience in city, national, and 
international administration, and 
through studies in the subject. While 
Dr. Finer calls this work the product 
of the intellectual operations of a five- 
month seminar of nurses and 
teachers of nursing, which was car- 
ried on as a part of the Kellogg Re- 
search Project, the study is written 
on his own personal responsibility. 

This study proposes to answer three 
questions: 1. is the science of ad- 
ministration needed in the conduct of 
nursing service? If so, 2. how seri- 
ously is it needed? 3. What in- 
ferences are to be drawn for cur- 
riculum planning in schools of nurs- 
ing and for in-service education in 
administration for nurses already hold- 
ing nursing service positions? Dr. 
Finer offers his study as “an attempt 
at a guide for the profession toward 
comprehending the application of ad- 


ministration and social sciences to 
nursing service.” 

Through many comparisons with 
administration in other disciplines, 
such as business, education, and es- 
pecially public administration, the 
author proceeds to justify the signifi- 
cance of the study of administration. 
Part One: “The Nursing Service's 
Need for Administrative Skill” dis- 
cusses obligations of professions, the 
definition of administration, problems 
in nursing, ethos of a profession, the 
nature of authority, and responsibil- 
ity. An enlightening discussion of 
“Authority of Situation v. Demand” 
could be summed up in the author's 
terse statement: “The patient’s con- 
dition is the nurse’s command.” 

Part Two is entitled “Compulsions 
to Awareness of Administrative Skill”. 
The forces compelling attention to ad- 
ministration in nursing service, called 
“The Six Compulsions”, are described 
under the following headings: 1. 
scarcity of personnel; 2. size of per- 
sonnel in nursing service; 3. diverse 
departmental skills and nursing serv- 
ice; 4. multiplicity of skills within 
the nursing service itself; 5. non-meas- 
urability of quality of nursing care; 
6. regional responsibilities and size of 
nursing unit. 

In the 94 pages devoted to these 
six chapters many topics are dis- 
cussed, but mention is made of only 
the following few because of their 
timeliness: relationship of the hospital 
administrator to nursing service, doc- 
tor-nurse relations, the health team, 
and the nursing service team. 

Part Three deals with “The Content 
of Administration” and covers the na- 
ture, elements, scope and principles of 

(Continued on page 100) 
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ADMINISTRATIVE FORUM 


CONDUCTED BY CHARLES E. BERRY, M.H.A. 












The Governing Board Controls Admissions 


OME months ago it was necessary 

to discontinue the Administrative 
Forum column because of personnel 
shortages. With this issue we are 
once again presenting this feature, 
which proved popular with many of 
our readers. As in the past, all re- 
quests for information and guidance 
will be handied on an individual basis 
and given individual consideration. 
But since most of the requests chan- 
neled through this office may be easily 
classified and since they fall into three 
or four well defined categories, it 
might be interesting to review the 
issues involved and to discuss the basic 
principles that must be applied in de- 
termining the course of action to be 
followed. During the past six months 
the majority of the requests for infor- 
mation and advice have centered about 
the medical staff, and the administra- 
tors’ authority to exercise control over 
this group. 

We all know full well that one or 
two disgruntled members of the medi- 
cal staff can do much to initiate a feel- 
ing of unrest and dissatisfaction among 
the staff as a group, and once such an 
attitude develops it is exceedingly dif- 
ficult to combat, for it lives and thrives 
on intangibles. During the past six 
or seven years one of the most perti- 
nent factors in spreading the disease 
of discontent has been the inability of 
the physicians to secure hospital beds 
for their patients. One of the per- 
plexing problems facing hospital ad- 
ministrators is that of developing some 
fair and equitable plan of admitting 
patients when, as is quite often the 
case, there are not enough beds avail- 
able to meet the demand. 

Of course, each hospital presents a 
separate and distinct situation, and 
each situation requires careful study 
and analysis before an honest, intelli- 
gent suggestion for a solution of the 
problem can be advanced. But the 
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same tried-and-true basic principles ap- 
ply in ali cases, and offer a framework 
upon which to build a solid, well 
thought-out answer. Before we pro- 
ceed, it might be well to remember 
that we are talking about the typical 
voluntary general hospital, and that 
certain tax supported hospitals and 
hospitals with restricted charters must 
be eliminated from this discussion. 


The Hospital’s Right to 
Reject or Admit 

Unless otherwise specified in the 
articies of incorporation, voluntary 
general hospitals are free to accept or 
reject arbitrarily any and all requests 
for admission. It need not accept 
every patient recommended for ad- 
mission by a member of the medical 
staff. There is no absolute right in 
any person to claim the benefit of 
the services of the hospital, nor does 
such a right exist in any member of 
the staff. However, this tenet cannot 
be extended, for in many states a 
charitable hospital cannot morally or 
legaily exclude any particular segment 
of the general public, cannot discrimi- 
nate against any race, creed or color 
in its service to the sick and injured, 
and should be criticized if it attempted 





REVIVAL 


The Administrative Forum was tem- 
porarily discontinued last year because 
of the resignation of Victor E. Co- 
stanzo, M.H.A. as instructor in the St. 
Louis University Department of Hos- 
pital Administration. His successor, 
Charles E. Berry, M.H.A., has resumed 
the department, and any inquiries may 
be addressed to him, care of the Edi- 
torial Office of this journal. 








to enforce any such policy either di- 
rectly or through subterfuge. 

The aim of every hospital is to pro- 
vide the best possible care, to assist 
those in need of assistance. It is 
therefore necessary that the hospital 
receive every patient who is in need 
of immediate care, that the necessary 
first aid be given and that the patient 
be referred to a hospital which can 
best care for his needs. This is just 
the practical application of our con- 
cept of Christian charity mixed with 
plain common sense. 

But because hospitals are duty 
bound by their very nature to render 
first aid to the acutely ill or seriously 
injured, many people, including some 
members of the medical staffs, errone- 
ously believe that every hospital must 
accept every patient referred to them. 
We know this to be false, and that 
general hospitals may and often do re- 
strict not only the type of disease or 
pathology they will accept but also 
the number of patients they will admit 
at any one time. 


Governing Board Controls 
Admissions 

The governing board, then, is free 
to determine the policies that will 
control admissions to the hospital. It 
may, at its discretion, instruct the ad- 
ministrator to refuse admission to pa- 
tients suffering from a contagious dis- 
ease, from a chronic ailment or a psy- 
chosis. Many hospitals classified as 
general accept neither maternity nor 
pediatric patients, and their authority 
to limit admissions is not questioned. 
Not only can hospitals limit the type 
of patients they will accept, but they 
can specifically restrict the surgical 
procedures that may be performed 
within the hospital, always excepting, 
of course, that case in which the life 
of the patient is in danger, in which 
case the physician may do what, in 
his opinion, is necessary to preserve 
life. 

The conclusion to be reached from 
the above considerations is that the 
governing board may say “no”, and the 
immediate need of any particular pa- 
tient need not, in the abstract, in- 
uence its decisions. We are not, by 
civil law, our brothers’ keeper. 

However, such policy decisions are 
usually based upon sound reasoning, 
and if neurotics or those in need of 
nsychiatric treatment are refused ad- 
mission it is not because the adminis- 
trator or the board does not recognize 
the need, but ordinarily because the 
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fucilities and trained personnel are not 
available to provide the type of care 
indicated. If this power to select were 
not recognized we would have few 
specialty hospitals, and our children’s 
hospitals, for example, would be forced 
to accept elderly persons suffering 
from a chronic disease. If such con- 
ditions were allowed to exist, then each 
hospital would be forced to operate 
as a medical center, or as an alternative 
to jeopardize the care and safety of 
those patients they have routinely ac- 
cepted. 

Such restrictions are usually effective 
in the urban centers where adequate 
hospital facilities are available for all 
types of complaints, but in the some- 
what isolated community where there 
are but one or two hospitals it is at 
times necessary to treat all the sick re- 
gardless of the nature of the disease. 
There is no sound medical reason why 
most of the conditions mentioned 
above cannot be adequately treated in 
the average general hospital, provided, 
of course, that some provision has been 
made to receive them. The present 
trend is to encourage general hospitals 
to accept all cases. 


Priority According to 
Staff Membership 

In addition to restricting the type 
of patient to be admitted, it may also 
be necessary to set up a priority sys- 
tem as to the diagnosis and the area 
served, and to grant certain privileges 
to particular categories of the medical 
staff. The writer has firsthand knowi- 
edge of the following situation. A 
medium sized general hospital located 
near one of the larger medical centers 
had a medical staff, including men 
granted courtesy privileges, which 
outnumbered the bed capacity by a 
ratio of two to one. It became neces- 
sary to devise some plan that would 
offer the greatest benefit to those the 
hospital was primarily intended to 
serve. After careful study it was de- 
cided to fix the area from which pa- 
tients would be accepted, and to estab- 
lish a preferential status for one group, 
the active staff. The restriction as to 
area may prove of little value in a 
one-hospital rural community. But 
such a step should be taken regardless 
of how inclusive the area might be, 
and once agreed upon it should be de- 
fined in writing, if only to provide a 
precedent which may be of great value 
at some future date. 

The establishment of priorities in 
favor of certain members of the staff 
can be a hazardous undertaking. Cau- 
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Quick Tips 


his bedsheet or pillow. 


well. 
tray china under plants.” 





About bell cords and double-acting pie tins 


Sister Angela, D.C., O'Connor Hospital, San Jose, Calif., submits the 
following time-and money-saving ideas: 

“A plastic clothes pin is the most effective device we have discovered 
for anchoring the bell cord to a patient’s bed within easy reach. 

“We use the simple dime-store variety which has an opening in 
the hand-clip portion large enough to accommodate the electric cord. 
Our engineer removed the signal button from each cord, passed the in- 
sulated wire through the clothes pin handle, and re-attached the button. 

“The cord may be clipped to any spot quickly and may be removed 
as easily. The pin cannot be mislaid, and the patient himself may move 
it around to accommodate his change in position. 


“These plastic clothes pins have been used, also, to attach paper 
bags to the edge of the mattress for the patient’s use as a catch-all. 

“Another device we like is the use of aluminum ‘disposable’ pie 
plates under plants in patients’ rooms. 
pensive—approximately one and one-half cents a piece—and are obtain- 
able from bakery supply houses and probably from stationery houses as 
They prevent plant spots on dresser tops and eliminate the use of 


It may be clipped to 


They are attractive and inex- 








tion must be exercised lest those who 
devote their skills and give freely of 
their time are not penalized. Under 
most staff by-laws it is the active staff 
that provides free medical attendance 
for indigent patients; they are the 
ones who conduct the classes for in- 
terns, residents, student and graduate 
nurses. They serve on committees, es- 
tablish standards, and in general take 
an active part in the operation of the 
hospital. For these contributions they 
receive little or no tangible reward, 
and they certainly should be favored 
with every courtesy that can be ex- 
tended to them without jeopardizing 
the very standards they themselves 
have promulgated. For example, a sys- 
tem of priorities might be established 
that would give members of the active 
staff the first choice of the available 


beds. 
What Are the Weak Spots? 


That there are weaknesses in such 
a policy is obvious. First of all, it 
may result in unnecessary suffering on 
the part of a seriously ill patient while 
another is admitted for minor elective 
surgery. This objection may be over- 
come by providing that seriously ill 
patients are given the highest priority 
regardless of the status of the referring 
staff physician. A second objection 
is not so easily answered. Does not 
such a policy, in effect, deprive the 
physician who is not on the active 
staff of the means of earning a liveli- 
hood? If he cannot get his patients 
into a hospital will he not soon lose, 


the confidence and respect of those pa- 
tients despite his capabilities? That 
possibility is present, but the hospital 
is not operated for the benefit of any 
individual physician or group of phy- 
sicians, and has no legal obligation 
to provide beds for any doctor or 
groups of doctors. During periods of 
excessive demand some must be re- 
fused; is it not just and fair to give 
preference to those whose faithful 
service and genuine interest in the 
hospital have aided it in its effort to 
provide the best possible care? 

In summary, hospitals have the right 
to restrict admissions as long as they 
do not discriminate against a particu- 
lar group or class for reasons not as- 
sociated with their medical condition. 
It has the right to restrict admissions 
to the number of patients that can 
be given adequate care. It may refuse 
communicable disease cases, alcoholics, 
patients suffering from a psychosis and 
any other disease or pathology it is 
not equipped to serve. The responsi- 
bility for providing first aid remains, 
but no hospital can be censured for 
insisting that patients suffering from 
certain conditions be transferred. 
There is no law to compel hos- 
pitals to accept patients from any 
particular area, nor need they refrain 
from placing certain restrictions on 
members of the medical staff. Never 
should such sanctions be applied un- 
less there is a good and sufficient rea- 
son, contributing to the provision of 
better medical care of the patients re- 
ceived into the hospital. +% 


63 








NURSING 











SERVICE 














Ht 








be : 





A training program for hospital aides 


NY worker must know what is 

expected of him before he can 
carry out his job effectively. Industry 
long ago recognized this fact, and de- 
veloped on-the-job training programs 
which paid dividends in dollars and 
cents. Similar programs for hospital 
aides not only result in more econom- 
ical service but are invaluable in their 
contribution toward improved patient 
care and in terms of public relations. 
The reputation of the institution takes 
an upswing when these aides, who 
are in personal attendance upon the 
patient more than any other staff 
member, are well prepared for their 
jobs. Picture a hospital in which the 
aides or orderlies stand about at the 
door of the utility room or linen room, 
waiting to be told what to do. It 
happens. Picture another hospital in 
which the aides are busy, even when 
assignments are completed, seeing 
something to be done, happy and sat- 
isfied to be of service. This also hap- 
pens. The reason for the difference is 
a training program. 

Simply telling the new aid that her 
duties are to assist the nurse and giv- 
ing her haphazard instruction is not 
enough. Individual, one-at-a-time in- 
struction is costly and time consum- 
ing, aside from the fact that there is 
no assurance of uniformity in informa- 
tion gained by the new employee. 

Hospital aides deal with human be- 
ings, and in these contacts attitudes are 
as important as technical skills and 
abilities. Aides must be made to feel 
that they are a part of the new situa- 
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tion from the outset, and that they 
have successful experiences from the 
first. When the aide is placed on the 
job with a minimum of orientation 
and instruction, and is expected to 
make her own adjustments, discour- 
agement and disappointment often 
follow, with the result that the aide 
leaves the job. Good induction pro- 
cedures on a job involve a friendly re- 
ception, a description of the job, in- 
formation concerning the hospital or- 
ganizational pattern, an introduction to 
the other workers, to the hospital and 
working situations, and clear and com- 
plete instructions in the assignment of 
duties. Nursing tasks of the aide vary 
considerably, and necessitate a course 
of instruction if we are to carry out 
our responsibility of good induction 
procedure. 


What Kind of Aide Programs? 


The hospital aide program is on- 
the-job training and should be planned 
to teach the necessary nursing duties 
as safely, effectively and quickly as 
possible. The type of program de- 
pends upon the type of hospital and 
the duties of the aide: she should be 
taught exactly what she is to do. A 
tuberculosis hospital should have a 
course for training aides in tuberculo- 
sis nursing; a neuropsychiatric hospital 
should have a course of training for 
neuropsychiatric nursing; a general 
hospital should have a course for aides 
in general medical and surgical nurs- 
ing; and an obstetrical or pediatric 
service should have a course for aides 
in that particular work. A general 
hospital with neuropsychiatric, tuber- 
culosis, pediatric, obstetrical, communi- 
cable and other units might plan one 
basic course in general medical and 


surgical nursing and then supplement 
it when assignments are made to the 
other services. Or, if the need for ad- 
ditional help becomes rather acute on 
a certain service, the entire class may 
be brought in and trained for that 
service. Where this has been tried, 
nurses find that the aides learn more 
readily, have enthusiasm and like the 
service better than when assignment 
to a special service follows completion 
of a basic course. 

When additional duties are given 
the aide to perform, she should re- 
ceive additional instruction for those 
duties. For example, if at first the 
staff does not believe it advisable to 
have aides take temperatures and later 
on develops a different opinion, the 
procedure should be taught in the 
classroom. The orientation phase and 
course outlines should be in writing, 
uniform for all in comparable work, 
and records should be kept of basic 
and additional preparation. In fact, 
the total program should be in writ- 
ing, including the pre-employment 
processes of interview and physical 
examination. 

Included in the general information 
given to the applicant would be quali- 
fications, uniform regulations, salary, 
time schedules for duty, meals, the on- 
the-job training program, assignments, 
and physical requirements. Job de- 
scriptions should be reviewed with 
the applicant and given to her in writ- 
ing when employed. The orientation 
and course instruction will follow with 
demonstrations, return demonstrations, 
supervised practice, and continued 
guidance. Records of attendance in 
class and check lists of procedures per- 
formed and of experiences are essen- 
tial to ensure complete preparation. 
Student and teacher evaluation of per- 
formance is necessary and records 
should be kept throughout the pro- 
gram. 


Special Program for 
Employed Aides 


Aides already employed who have 
not had an on-the-job course should 
be offered a program of instruction to 
meet their particular needs. Those 
presently employed will be an example 
to the new employee if they know and 
carry out the techniques, skills and 
understandings that are to be taught. 
They may also offer some helpful sug- 
gestions in regard to future course 
content. All aides in any one service 
should have the same information and 
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learning experiences in order that the 
staff may know what they are pre- 
pered to do and make assignments ac- 
cordingly with assurance that the aide 
is adequately prepared. If courses are 
revised and new techniques and pro- 
cedures introduced by agreement of 
the nurses, aides presently assigned 
should be recalled for this instruction. 

The programs will vary according 
to the objectives. The emphasis in 
some courses, especially psychiatric 
nursing, might be on attitudes and 
understanding of patient behavior. 
The manner or approach and patient 
reaction to certain situations would 
no doubt be allocated a greater por- 
tion of time in this course. In other 
hospitals, or services, the emphasis 
might be upon technical skills in giv- 
ing baths, taking temperatures, giving 
enemas and other treatment and per- 
sonal care of the patient. Mental hy- 
giene would not be excluded but 
would probably be given less time. 
In tuberculosis hospitals or services, 
an understanding of the cause of the 
disease and its transmission and safe 
methods of protection must be given 
to dispel the fear of tuberculosis by 
personnel. Precautionary measures to 
prevent the transmission of this dis- 
ease would be taught with each pro- 
cedure and activity. 

Any training program should be so 
designed, organized and administered 
that the aide learns her work is es- 
sential, important and satisfying. She 
should gain in ability to get along 
with her fellow workers and in the 
acquisition of skills, habits, self-dis- 
cipline and wholesome attitudes. 


Suggested Steps in Organizing 
an Aide Program 


1. Talk it over with the nursing 
director, her assistants and the super- 
visors, in order to get an exchange of 
ideas. Clearly, the program should 
not be forced on nursing service; how- 
ever, if the key people in the depart- 
ment see how it will improve patient 
care, they will probably be glad to 
give the program a trial. It is wise 
to have a meeting of the entire depart- 
ment to gain backing for the pro- 
gram. 

2. Get the assistance of the entire 
nursing staff by asking their opinion 
on what should be included in the 
aide course. It might be well to start 
here with one very obvious need for 
training and then list the other pro- 
cedures which are also carried out 
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by the aides. As the program pro- 
ceeds, no new duty, technique, or pro- 
cedure should be added, before the 
nurses have agreed that it properly is 
a task for the aide. 

3. Select a member of the staff to 
instruct, co-ordinate, and carry out the 
program. ‘The instructor should be 
chosen carefully, for upon her depends 
the success of the program. Her qual- 
ifications need not include a degree, 
but she should be an excellent nurse, 
one who understands people, one who 
motivates pupils to learn and to de- 
velop healthy attitudes toward work, 
one who will enable aides to make 
better judgments and observations, to 
deepen patient insights, and one who 
will help identify aides as a part of 
the nursing care group. The advanced 
educational preparation desirable for 
this instructor would include courses 
in supervision, in human relationships, 
and job instruction training, the lat- 
ter courses similar to those developed 
by the training within industry, Bu- 
reau of Training, and War Manpower 
Commission. The instructor will need 
to understand people with varying 
backgrounds, standards of living, dia- 
lects, and educational preparation. 
This is important, for the education of 





Safety Tips on Swinging Doors 


As causes of accidents, swing- 
ing doors are major nuisances 
and minor hazards. Very often 
the door itself is only incidental 
to the injuries sustained in their 
use. Slippery floors, obstructions, 
haste and other factors make use 
of the door to make injury more 
certain. 

There are a few things you can 
do about the swinging door 
problem. The first is obvious— 
never permit a “blind” single 
hinge door to swing both ways 
in your hospital. Every such door 
should have a glass panel, with 
shatterproof glass in the panel. 

At heavily traveled entrances, 
as in dietary departments, swing- 
ing doors should be double and 
preferably should swing only one 
way—an “in” and an “out.” Traf- 
fic is thus channeled toward 
greater safety. A swinging door 
should likewise have a brake and 
a check control to prevent too 
violent an action. 


from Safety News Letter 











the aide may vary from fourth grade to 
second year of college in any one in- 
stitution. 

An excellent nurse, even without 
the above mentioned special courses, 
could be directed to sources to pro- 
mote her own growth. The Red Cross 
instruction for teachers of home nurs- 
ing is developed in accordance with 
the principles of the training within 
industry service and is excellent prep- 
aration for an instructor of on-the- 
job training courses. Whoever is 
charged with this responsibility of in- 
struction should draw upon all the 
resources available to get help. Many 
voluntary organizations, state and na- 
tional, also state and national official 
organizations, have visual aid mate- 
rial, outlines, and suggestions for pres- 
entation. Don't hesitate to utilize 
these sources of assistance. 

4. An advisory committee may or 
may not be desirable to work with the 
co-ordinator and instructor. 

5. Adopt a program and put it in 
writing. 

6. Start by training presently em- 
ployed aides first. One aide from each 
unit for one or two hours’ instruc- 
tion daily might be a solution in train- 
ing aides already employed. 

7. Train all new aides by giving 
them the complete course of instruc- 
tion. With new aides it is desirable 
to have a special unit or units desig- 
nated as trainee wards. 

8. Keep accurate records for all 
who take the course. Records of the 
course should include the date and 
topic or demonstration presented, as 
well as attendance and evaluations. 
Such records are of particular assist- 
ance in planning “make-up” work. 

9. Make provision for follow-up. 
Let the aide know how she is getting 
along, help her understand her job 
better, help her improve, give credit 
when due, and tell her in advance 
about changes that will affect her and 
establish good human _ relationships 
that will enable the aide to come 
to the instructor or supervisor with 
suggestions, or with requests for coun- 
sel. Follow-up will also include ade- 
quate understanding by the staff of 
what the aide is prepared to do, and 
understanding of proper assignment 
and supervision needed. 

10. Invite doctors, administrative 
and supervisory personnel to the train- 
ing classes. Keep the other divisions 
and services informed as to what is 
going on. 
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Details of President’s Commission Report 


EGISLATION in the 83rd Con- 

gress involving health and hospi- 
tals undoubtedly will be profoundly 
influenced by the report of the Presi- 
dent's Commission on Health Needs 
of the Nation. The first section of this 
report has recently been made avail- 
able to the public, after a full year 
of panel discussions, research and 
study of the evidence submitted by 
many experts in the field of health 
care. The report rejected compulsory 
health insurance, but it did emphasize 
the necessity of a program which 
would embody some Federal assist- 
ance. 


The Commission believes that the 
most feasible approach to a compre- 
hensive program, of necessity involves 
recognition and further development 
of the present pre-payment medical 
and hospitalization programs. In the 
first place, it is recommended that all 
government employees be allowed to 
participate in prepaid medical and 
hospitalization plans through payroll 
deductions. It is further suggested that 
Old Age and Survivors Insurance 
funds collected under the Social Secur- 
ity program be invested in voluntary 
hospitalization and medical plans for 
the benefit of all of those who are 
over the age of 65. A cooperative 
Federal-state-regional program then 
would be developed for the purpose of 
assisting the financing of personal 
health services and for the additional 
purpose of administering the health 
care program. 


How Health Authority 
Plan Would Work 


According to the recommendations 
of the Commission, a Health Author- 
ity would be set up in every state 
desiring to participate in the plan. 
This Authority would assist in provid- 
ing complete health service for all the 
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people in the state. Those who do not 
benefit under the O.AS.I1., or who 
could not avail themselves of voluntary 
prepaid plans, would be assisted by 
the state in accordance with criteria 
developed by the State and Regional 
Authorities set up within the state. 
The Regional Health Authority would 
be made up of representatives of con- 
sumers of health services for the most 
part. Its chief function would be to 
make arrangements for comprehensive 
health services for all people within 
its area. The State Health Authority 
would supervise the activities of the 
Regional Health Authority and would 
stimulate health insurance plans 
approved by the agency. Federal funds 
appropriated for the purpose of 
administering this program would be 
channelled through the State Health 
Authority and then through the Reg- 
ional Health Authority to the ultimate 
beneficiary. 


A Federal Health Commission is 
likewise contemplated to correlate the 
activities of the various State Health 
Authorities. The Commission likewise 
suggests the creation of a department 
for health and security. In order to 
operate the program, it is contem- 
plated that the Federal government 
will appropriate $750,000,000 which 
would be matched by the states, the 
amount depending on the income of 
the state, with the poorer states receiv- 
ing the largest of the per capita 
grants. The money thus appropriated 
would be used to pay premiums for 
welfare cases, to promote and extend 
pre-payment coverage to the general 
public, to subsidize low income 
groups where necessary, and finally, 
to operate facilities for long range ill- 
ness, available to all without a means 
test. The money likewise would be 
used to encourage pre-payment plans 
to liberalize benefits. 





Report Favors Group Practice 


One of the most controversial fea- 
tures of the recommendations of the 
Commission is that group practice by 
physicians and surgeons be encour- 
aged. The Commission feels that much 
greater use can be made of available 
medical skills by organization of 
regional groups of physicians, dentists 
and technicians. It is advised that 
these medical groups be centered 
around a medical school or hospital, 
and also that there be a regional 
grouping in rural areas so that there 
could be the maximum cooperative 
use of all available personnel and 
facilities within the area. A Federal 
grant of $10,000,000 annually is con- 
templated to stimulate and sustain this 
group activity. The Commission like- 
wise recognizes the need for additional 
physicians and surgeons. Accordingly, 
it proposes that $100,000,000 in Fed- 
eral money be granted to Federal and 
allied schools for the purpose of alle- 
viating the shortage in medical per- 
sonnel. This money could be used, too, 
for the purpose of meeting current 
deficits, the purchase of equipment, 
modernization, and the maintenance 
and improving of the curriculum of 
the school. A note is added by the 
Commission that these grants would 
not impose Federal control over the 
curriculum of any school, except to 
maintain standards. Recommendation 
is likewise made that Federal scholar- 
ships be offered to qualified, needy 
students who are interested in pursu- 
ing a medical career. 


Extension of Hill-Burton 
Recommended 


The hospital is considered essential 
to the functioning of the whole pro- 
gram. Accordingly, the Commission 
advises the extension of the Hill-Bur- 
ton Act beyond its 1955 expiration 
date. It further suggests that there be 
an annual appropriation of $150,000,- 
000 for the construction of hospitals 
in contrast to the current $75,000,000 
for the construction of hospitals. The 
Commission feels that emphasis 
should be placed upon the establish- 
ment of medical center in hospitals, 
and so stated: 

“The hospital of tomorrow should 
be a well rounded health center from 
which preventive diagnostic treatment, 
rehabilitation, and home care services 
radiate to the entire community. It 
should be the center of the physician’s 

(Continued on page 98) 
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Anatomy in the nursing curriculum 


NATOMY and physiology are 

included in the curriculum of 
the nursing student to provide her with 
an understanding of the body structure 
and its functions. This training must 
of necessity be taught at a level which 
is compatible with an undergraduate 
curriculum, and the nursing student 
must possess the necessary qualifica- 
tions required by the curriculum. 


The traditional approaches to teach- 
ing anatomy and physiology are either 
by a systemic approach to structure 
with each system followed by physi- 
ological studies, or a unit approach in 
which broad physiological units of 
study are correlated with the corre- 
spondingly related anatomical studies 
—again largely systemic. Dissection of 
the human body follows neither of 
these study plans, nor does the nurse 
see her patients by systems. Dissection 
of the human body is by regions; 
this plan of study is regional anatomy. 
In those schools which are fortunate 
enough to have human material 
available for teaching purposes, the 
only logical plan for teaching anatomy 
to nursing students is by the region- 
al method. It is also logical and fea- 
sible to teach regional anatomy in 
those schools which are more limited 
in teaching material. Regional anat- 
omy may be taught as a separate 
course, or it may be correlated with 


physiology. 

A Suggested Outline for Teaching 
Anatomy to Nursing Students 
Part I General 


1. General introductory material, 
definitions and terms used in ana- 
tomy, brief history of anatomy, etc. 
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2. Protoplasm, cells and tissues 
3. The systems of the body 


Part Il Regional anatomy 


4. The thorax 

5. The back 

6. Abdomen, pelvis, and perineum 
7. The lower extremity 

8. The upper extremity 
9. The head and neck 
10. Neuroanatomy 


The amount of time to be devoted 
to the general introductory material, 
including the basic tissues, and a brief 
description of the systems of the body 
will be governed by the background of 
the students. Those students who have 
had a course in general biology or its 
equivalent will need less time for this 
portion. The following discussion is 
devoted to the study of regional an- 
atomy which begins with the thorax. 


To the beginning student of anat- 
omy and physiology, respiration and 
circulation are interesting and practi- 
cal phenomena of which she is already 
aware. Disruption of either of these 
physiological processes brings about 
sudden and drastic results. Eating and 
the digestive processes are also fa- 
miliar and are of general interest. If 
the approach to the structure of the 
body begins with a study of the tho- 
rax, and the general plan of the blood 
vessels and the respiratory tract is 
presented, the student then possesses 
the anatomical background for a phys- 
iological study of respiration and 
circulation. Following the study of the 
thorax, a study of the abdomen, pel- 
vis and perineum provides the ana- 
tomical basis for studying - digestion, 
excretion, and if desired at this time, 
reproduction. 


It is logical from here to proceed to 
the lower extremity. If the upper ex- 
tremity follows next, it is then possi- 
ble to consider the physiology of 
muscle, bone, and the joints. The study 
of the upper extremity leads to the 
neck. The head and neck are a unit of 
study for regional anatomy. When 
this region is completed, a study of 
the nervous system correlates the re- 
gions of the body into a functioning 
whole. The endocrine glands may be 
considered in detail with the region 
in which they are located, or their 
secretions may be considered as chem- 
ical messengers and a study of the 
endocrine system may be presented 
following the study of the nervous 
system. 


Advantages of Teaching 
Regional Anatomy 


Several advantages result from 
teaching regional anatomy. In actual- 
ity, it is only by this method that re- 
lationships of the various structures 
may be taught. It is just as important 
for the nurse to know the general lo- 
cation and extent of structures such as 
the parietal pleura as it is to know that 
they exist in the body at all. It can- 
not be expected that a course in anat- 
omy for nursing students include de- 
tailed accounts of anatomical relation- 
ships, but a general knowledge of the 
more obvious relationships is manda- 
tory. 


The nurse sees a patient first as a 
whole and then by regions, but not 
by systems. First aid is often more ef- 
fectively administered in the light of a 
knowledge of regional anatomy. The 
danger of fractures to related large 
blood vessels is only appreciated when 
the relationship of one to the other 
is understood. An understanding of 
the relationships of the radial artery 
to the surrounding structures, partic- 
ularly the muscle tendons, enables one 
to locate this artery more easily for 
the purpose of taking the pulse. It is 
generally quite a surprise to the nurs- 
ing student to learn that the superior 
extent of the abdominal cavity is in 
reality far above the inferior limits of 
the bony thorax. This simple concept 
is not too uncommonly overlooked 
in teaching systemic anatomy. 


In conclusion it may be said that 
teaching anatomy by the regional 
method is highly desirable, and it is 
practical and feasible even in those 
schools which have only a limited 
amount of human material available. 
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C.C.S.N. SPONSORS SPECIAL MEETING 


ATHOLIC colleges and universi- 

ties offering degree programs in 
nursing as well as those considering 
the development of such programs at 
a future date have been invited to par- 
ticipate in a special meeting to be held 
in St. Louis February 20-22, under 
the auspices of C.C.S.N. The meeting 
carries Out a recommendation made at 
the 1952 annual meeting which called 
for workshops designed to stimulate 
the sound development of existing 
programs in Catholic institutions of 
higher education and to encourage co- 
operative planning and maximum 
utilization of personnel and resources 
in these programs. The recommenda- 
tion authorizes a departure from tra- 
ditional C.C.S.N. policy, which has 
been to attempt to serve all types of 
nursing education in every activity it 
sponsored, and recognizes that the 
needs of collegiate schools have not 
been adequately met through the over- 
all approach. 


Colleges and universities have been 
asked to send representation from the 
field of general academic administra- 
tion, and from nursing education ad- 
ministration and faculties in both the 
college and the principal clinical fields, 
in order that the contribution and re- 
sponsibility of each area in the de- 
velopment of good collegiate programs 
may be clarified. It is believed that 
the workshop is the first effort on a 
national scale to bring together aca- 
demic deans and nurse educators from 
Catholic collegiate schools. The Col- 
lege and University Department of the 
National Catholic Education Associa- 
tion has expressed interest in the 
workshop and will have official rep- 
resentation. 


The entire first day of the workshop 
will be devoted to general sessions. 
The Rev. Paul Reinert, S.J., President 
of St. Louis University, will speak on 
“Philosophy of Education and Nursing 


Newly Accredited Schools 


Listed below are the names of the 
nine Catholic schools of nursing 
which were approved for full accred- 
itation by N.N.AS. during 1952, 
and the two Catholic colleges which 
were granted additional program ap- 
provals. The 1953 list of all schools 
approved by N.N.A.S. for full accredi- 
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Education”. Acceptable patterns in 
degree programs will be reviewed 
by Miss Margaret Bridgeman, Asso- 
ciate Director of the Department of 
Baccalaureate and Higher Degree Pro- 
grams of the National League of Nurs- 
ing. Miss Olwen Davies, Consultant 
in Public Health Nursing Education 
for N.L.N., will discuss the place of 
public health in degree curricula. Rep- 
resentatives of Catholic collegiate pro- 
grams will lead the discussion of these 
topics. 

Participants will be assigned to 
small work groups which will con- 
sider one of four major areas: the 
philosophy, aims, and objectives of 
Catholic collegiate programs, both 
basic degree and degree programs for 
R.N.’s; administration of degree pro- 
grams; curriculum patterns; and spe- 
cial problems of degree programs for 
R.N.’s. The latter area will deal 
largely with the question of evaluation 
of diploma programs for credit toward 
a bachelor’s degree. 


Plans for the workshop were formu- 
lated by a committee which met in St. 
Louis November 8, 1952. Serving 
as chairman of the committee is Sis- 
ter Charles Marie, C.C.V.I., Director 
of the Department of Nursing Educa- 
tion, Incarnate Word College, San An- 
tonio, Tex., and a member of C.C.- 
S.N.’s council. Members include Sis- 
ter Emmanuel, O.S.F., Dean, College 
of St. Teresa, Winona, Minn., and 
Chairman of the Committee on Nurs- 
ing Education of N.C.E.A.’s Depart- 
ment of Colleges and Universities; Sis- 
ter Agnes Leon, C.S.J., Director of 
the Department of Nursing, College 
of St. Catherine, St. Paul, Minn.; Sis- 
ter M. Geraldine, $.S.M., Dean, St. 
Louis University School of Nursing, 
and Mrs. Florence Finnette, Chairman 
of the Department of Nursing Educa- 
tion, DePaul University. 


tation appears in the current issue of 
Nursing Outlook. 


Collegiate Schools 
St. Ambrose College Department of 
Nursing, Davenport, Ia. (diplo- 
ma program ) 
Boston ‘College School of Nursing, 
Boston, Mass. (basic degree pro- 
gram ) 


College of St. Catherine Department 
of Nursing, St. Paul, Minn. (di- 
ploma program and basic degree 
program ) 

Niagara University School of Nurs- 
ing, Niagara Falls, N.Y. (basic 
degree program accredited as 
preparing students for beginning 
positions in public health nurs- 
ing) 

Seattle University School of Nurs- 
ing, Seattle, Wash. (basic degree 
program ) 

Non-Collegiate Schools 

Mercy College of Nursing, San Di- 
ego, Calif. 

Mercy Hospital School of Nursing, 
Iowa City, Ia. 

St. Joseph Mercy School of Nursing, 
Sioux City, Ia. 


Creighton Memorial, St. Joseph 
Hospital School of Nursing, 
Omaha, Neb. 


St. Francis Hospital School of Nurs- 
ing, Columbus, O. 

St. Anthony’s Hospital School of 
Nursing, Amarillo, Tex. 


At recent meetings of the boards of 
review for temporary accreditation, 
the following Catholic schools of nurs- 
ing were approved for temporary ac- 
creditation: 


Mt. St. Mary’s College Department 
of Nursing, Los Angeles, Calif. 
St. Alphonsus Hospital School of 
Nursing, Boise, Ida. 

Columbus Hospital School of Nurs- 
ing, Chicago, Ill. 

Mercy Hospital School of Nursing, 
Vicksburg, Miss. 

St. Joseph Hospital School of Nurs- 
ing, St. Joseph, Mo. 

St. Francis Hospital School of Nurs- 
ing, Poughkeepsie, N.Y. 

Mercy Hospital School of Nursing, 
Portsmouth, O. 


Basic Degree Program 
To Open at Villanova 


Villanova College, conducted by the 
Augustinian Fathers, at Villanova, Pa., 
received approval recently from the 
Pennsylvania State Board of Nurse 
Examiners for a four-year basic de- 
gree program. Students will be admit- 
ted in September, 1953. 


The Division of Nursing at Villa- 
nova opened in 1950. Sister Mary 
Margarella, O.S.F. and Sister M. Alma, 
S.M. are associate directors of the 
division. Rev. Edward J. McCarthy, 


OS.A., is regent. 
(Concluded on page 98) 
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The Role of the Laboratory Supervisor 


Yr thinking about this arti- 
cle, my first impulse was to 
indicate, in view of years of personal 
experience, just what hospital labora- 


tory supervisors do, or perhaps, of 
more importance, what they wish to 


do. Not desiring to depend en- 
tirely upon my _ personal opinion, 
I consulted either in person, or 


by writing, three pathologists, one 
college instructor of medical tech- 
nology, two Sister and three lay 
laboratory supervisors, as well as sev- 
eral co-workers. In addition, I wrote 
to the Registry of Medical Technolo- 
gists in Muncie, Ind., and to the Amer- 
ican Society of Medical Technologists 
in Houston, Tex., for any material that 
might prove helpful. I scanned a num- 
ber of journals for articles relative to 
the laboratory and perused a few books 
dealing with education, management, 
responsibility, job description, depart- 
mental organization in hospitals, etc. 
Not too much has been written per- 
taining to an administrative laboratory 
supervisor's job, as such. Personal 
views were augmented, however, by 
several of the articles read, as well as 
by the replies I received from every- 
one I contacted, all of which tended to 
broaden my view of the subject; 
it also made me wonder if anyone 
exists who could fill the position com- 
pletely. 

One universal opinion gathered 
from the above sources was to “keep 
everyone happy.” Acting on a second 
impulse arising from this general 
agreement, I intend to build this en- 
tire article around the possibilities of 
an administrative supervisor doing 
just that, keeping everybody happy in 
his relationship with the laboratory de- 
partment. This can be done most ef- 
fectively by constant efforts in main- 
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taining and in giving efficient and ac- 
curate service. 


Who is this administrative super- 
visor? To whom is she responsible 
for the fulfillment of her duties? What 
qualifications are necessary for one in 
her position? First and foremost, she 
is mot the director of the laboratory. 
A qualified pathologist holds that of- 
fice. This doctor may be on a full or 
on a part time basis depending on the 
availability of such specialists in the 
vicinity, as well as upon the size of 
the hospital. In this pathologist rests 
full authority and responsibility for the 
organization and the operation of the 
department. In the performance of his 
duties, the busy pathologist finds a 
definite need for a chief medical tech- 
nologist, who may assume the super- 
vision of all other laboratory personnel, 
and to whom may be delegated certain 
administrative duties. The administra- 
tive angle implies initiative and lead- 
ership as well as supervision. Such 
an administrative individual must pos- 
sess one quality above all others—the 
willingness to accept responsibility. 
Confidence based on knowledge of 
one’s natural or acquired ability is an 
invaluable asset, and is acquired by 
anyone who has built competency in 
her profession on a sound educational 
foundation, and who is motivated to 
use her knowledge and her skill pri- 
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marily for the benefit of those whom 
she serves. For all hospital personnel, 
the one ultimately served is the pa- 
tient. 


It follows that the said supervisor 
is the chief technologist, and that she 
is directly responsible to the patholo- 
gist for the fulfillment of her duties. 
She has acquired, through the practice 
of her profession, the ability to per- 
form those chemical and _ biological 
tests which have been instituted to 
diagnose and to control disease. It 
is a misconception, however, that lab- 
oratory work is just technique, and 
that it can be reliably carried out by 
technologists without adequate super- 
vision. There is no laboratory which 
can properly function unless it is or- 
ganized for efficient service. Such or- 
ganizing connotes supervision of the 
entire unit by a person who is capable, 
professionally and technically, by vir- 
tue of personality, education, and ex- 
perience, of managing the depart- 
ment’s activities, of training and su- 
pervising all its personnel, and of co- 
operating with every other hospital de- 
partment. 


Relationship with Laboratory 
Personnel 


The administrative laboratory su- 
pervisor’s first responsibility is to the 
chief of pathology, whom she ap- 
proaches freely as a consultant in un- 
usual problems arising in any of the 
departments of the laboratory. Keep- 
ing him informed makes for a better 
relationship with all concerned. It is 
not necessary that he be bothered with 
too many petty troubles and disturb- 
ances. Primary decisions as to the 
specific means of carrying out orders 
and the specific techniques to be used 
are his responsibility. This does not 
relieve the supervisor, however, of con- 
sidering any procedures which come 
along from time to time, and of evalu- 
ating them, to determine whether they 
will apply to her own laboratory. The 
pathologist is happy to discuss these 
techniques with his chief technologist 
from the viewpoint that there are new 
procedures which can possibly save 
the technician’s time, which give bet- 
ter results, and which fit into the lab- 
oratory program very nicely. A good 
example of such an instance is in the 
performance of a Rh determination. 
Five years ago, it took one hour to 
do such a test; the newer procedure 
enables the technician to do it in one 
minute. 


69 





New products are likewise consid- 
ered. Often they can save money and 
time, and give more accurate results; 
the advice and counsel of the 
pathologist is of immense value to the 
supervisor in determining which of 
these products will fit into the pro- 
gram of the laboratory. Once they 
have been decided upon, the salesmen 
should be allowed to detail the pro- 
duct to the personnel who will use 
it. He knows his product, he knows 
how to use it, and he should be per- 
mitted to explain and to demonstrate 
the said equipment. 


Medical Technologists 


Everything should be done to estab- 
lish a good working team with the 
departments’ technicians. The super- 
visor considers the requirements for 
the various sections of the laboratory, 
such as hematology, chemistry, bac- 
teriology, histology, blood bank, etc. 
Technologists, properly selected by her 
to fulfill these requirements, and in 
sufficient numbers, are indispensable 
toward the achievement of a smoothly 
functioning and continuously improv- 
ing department. Specialization of the 
technicians in various fields of their 
work is productive of a greater selec- 
tion of laboratory tests and of greater 
accuracy. The responsibility for the 
development and the functioning of 
a section in the laboratory will bring 
out the best in an ambitious techni- 
cian. The supervisor should be fairly 
conversant and familiar with all of 
the techniques used if she is to give 
over-all supervision. Once the tech- 
nologist is employed, and assigned, the 
supervisor shows that she is relied 
upon, is trusted, and that her interests 
are always being considered in the way 
of health, hours, salaries, etc. The 
technologist is further made to feel 
that she is a vital part of the func- 
tioning of the laboratory, and that as a 
member of the hospital’s personnel she 
is entitled to certain privileges. 


The administrative supervisor will 
find it most helpful to be democratic 
in her views with her personnel rather 
than to be autocratic. Meetings within 
the department are indispensable in 
discussing the work of the laboratory; 
the views of all the medical tech- 
nologists must be considered, and put 
to use whenever possible in improving 
the quality and quantity of service. It 
is only reasonable to assume that sev- 
eral brains are better than one when 
deciding certain aspects of the lab- 
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oratory’s functionings. Management 
will not slip from the supervisor's fin- 
gers by virtue of recognizing ability 
in others, nor by giving due recogni- 
tion to it. If the supervisor shows that 
she respects those working under her, 
they in turn will respect her as a fair 
and just individual. The supervisor 
sets the example in being active in 
her professional societies. The ethics 
of the profession of medical technol- 
ogy are posted in a conspicuous place, 
and it is expected that all technologists 
live up to this code. Working and 
cooperating in this way with her fel- 
low workers will convince the tech- 
nologists that they have in their super- 
visor a helpful advisor, both in per- 
sonal and in professional matters. 


Clerical and Non-Professional 
Personnel 


The stenographers and the clerks do 
much toward good service by record- 
ing results accurately and reporting 
them promptly. Proper training and 
supervision makes of them a real as- 
set in dealing with the medical staff. 
Giving reports on time and answering 
a telephone courteously makes for a 
good feeling. Here it may be added 
that the chief of staff and the labora- 
tory supervisor should together settle 
such matters as announcements of new 
techniques, routines to be performed 
on all admittances, and the method of 
settling various questions which may 
arise with regard to medical staff-lab- 
oratory relationships. Dependable re- 
sults must be given to the staff; the 
establishment of a laboratory's repu- 
tation for accuracy and speed is largely 
a matter of good supervision. The su- 
pervisor shows by her manner and by 
her actions that she considers constant 
checking of results of vital importance, 
and that much of her time, labor and 
thought are consumed in the frequent 
checking of reagents, standards, stains, 
as well as techniques. Such disposi- 
tions build up the confidence of the 
staff in the hospital laboratory. 

Non-professional personnel play a 
responsible part in the accomplishment 
of laboratory work. Job descriptions 
for this type of employee should be 
written and posted by the supervisor. 
Definite responsibilities are entrusted 
to them. Every supervisor knows the 
delight of having a worker who puts 
every tube away in its proper place, 
who makes cotton plugs of just the 
right consistency, who prepares ample 
sterile supplies, who sharpens needles 
as carefully as if she herself is to be 





victimized, and who does the other 
countless routines entrusted to such 


employees. It is extremely important 
that these assistants be properly in- 
structed in their duties; when their 
job is well done, proper commenda- 
tion should be given. Words of en- 
couragement and of praise on the part 
of the supervisor will frequently be 
the only means necessary to keep such 
employees contented, happy and stable 
for many years in the service of the 
laboratory. 


Housekeeping, including orderli- 
ness and cleanliness, together with 
dishwashing, can sometimes create 
a real problem within the de- 
partment. It seems there is more 
of a turnover in this phase of the 
laboratory personnel than in any 
other. If good supervision exists, 
the maid and dishwasher are treated 
as important people —certainly, no 
other employee is more missed when 
absent from duty. A thorough job 
analysis is necessary, with explanations 
as to why each duty must be per- 
formed perfectly. If the employee ex- 
pects to wash bloody tubes, to dis- 
card smelly pathology specimens, to 
clean the autopsy room after use, etc. 
she does not feel that she is being 
imposed upon when such duties come 
her way. The technologists can do 
much to keep the non-professional 
workers happy by keeping working 
material in order, and straightening up 
after themselves. And there are times 
when the technologist has more time 
at her disposal than the maid. Good 
relationship, at such times, prompts a 
generous hand in drying slides, in 
emptying the autoclave, putting away 
supplies, etc. 


Relationship with Hospital 
Administration 


The administration of the labora- 
tory department is entrusted to the 
pathologist, and through him, many 
of the administrative duties are trans- 
ferred to the laboratory supervisor. 
She acts in turn, as liason officer be- 
tween the pathologist and the hospital 
administrator. The supervisor should 
be thoroughly familiar with the hos- 
pital code of ethics. Any knowledge 
obtained through laboratory reports 
that might concern any principle of 
this code should be reported imme- 
diately to the hospital administrator. 
The supervisor likewise keeps the ad- 
ministrator familiarized with the na- 


(Continued on page 95) 
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Can Visitors Be Controlled? 


HE problem of the control of vis- 

itors has been the topic of many 
discussions both at hospital meetings 
and in professional journals, and there 
are many divergent opinions on 
the regulations which administrators 
should incorporate into their institu- 
tional policies. 

Like many another good impulse, 
the practice of visiting patients in hos- 
pitals may be carried a little too far 
sometimes. To strike the proper me- 
dium and keep everybody happy 
should be the goal in every institu- 
tion. 

The right visitor at the right time 
lifts the spirits of the patient and 
meets a great need, often speeding 
him toward recovery. A patient may 
be concerned about his personal af- 
fairs. For him the opportunity to 
chat with a true and competent friend 
may be better than sleeping tablets. 
Visitors of another type, however, have 
a way of invading the peace and quiet 
of sick-rooms. They seem to feel in- 
spired by some sense of moral obli- 
gation or maybe they feel it is a social, 
neighborly duty to visit the sick. The 
hospital always proves interesting. 
They may even take a friend along to 
share the novelty. The two are some- 
times as much interested in each other 
as they are in the patient. Whatever 
bond draws such visitors to the suffer- 
ing, these guests of the hospital have 
a way of getting out of hand. 

When the question of visitor con- 
trol came up, we asked the adminis- 
trator of each Nebraska hospital and 
some others how the visiting plan op- 
erates in the institution at present and 
what it promises for the future. The 
frank and ready response which many 
administrators have made to the ques- 
tionnaire on “Hospital Visiting Hours” 
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gives one reason to think that the hos- 
pitals have not yet surrendered to the 
hospital visitors. The inquiry was sent 
out to 150 hospital administrators. 
From 130 of these people I have re- 
ceived very interesting replies. Fifty- 
five of these are from Nebraska ad- 
ministrators. Readers will be inter- 
ested, no doubt, in getting an over-all 
picture of the visiting privileges as 
they line up in these many reports. 

Eighty-five per cent of the hospitals 
have a definite period in the after- 
noon when visitors are admitted to 
the rooms of patients, and a similar 
period in the evening. The afternoon 
period averages two hours, and the 
evening period runs about one hour 
and thirty minutes. These periods are 
observed as strictly as possible. In 
these hospitals, with their limited af- 
ternoon and evening hours, the serv- 
ices of a paid receptionist are required 
as well as the direction of the super- 
visors on the various floors and some- 
times the help of volunteer Red Cross 
workers. The comfort of the patient 
and courtesy to the visitor must be 
their guide. The orders of the physi- 
cian in charge of a case serve often to 
prevent disappointment and misunder- 
standing on visiting occasions. 

Many hospitals allow the visitor to 
remain as long as he wishes, within 
the scheduled hours. The floor super- 
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visor sometimes has to remind a vis- 
itor of the comfort of other patients 
in the room and of guests outside 


awaiting their turn. Some communi- 
ties present no problems that patience 
and generous courtesy cannot solve. 
In other places, visitors evade regula- 
tions by using side doors, the ambu- 
lance entrance or even the fire escape. 
The hospital finds the traffic too heavy 
for the general good. Many of the 
hospitals where visiting is limited to 
definite hours have the situation under 
study and say they would welcome a 
solution. 

A good 15 per cent of the hospitals 
replying state that they place no re- 
strictions upon guests outside of the 
areas that are closed to the visitors. 
With this exception, visitors are free 
to come and go as they wish, morning, 
afternoon, and evening. These insti- 
tutions have found that guests not re- 
stricted to certain hours are more 
evenly distributed through the day. 
The caller is placed upon his own re- 
sponsibility and is more careful about 
disturbing a patient's rest. 


Set Hours an “Invitation” 


On the other hand, a definite an- 
nouncement of visiting hours issued 
by the hospital makes some friends and 
relatives who are not in very close 
touch with the patient, feel an obliga- 
tion to attend a sort of reception or 
social hour. A guest who chooses his 
own hour is more concerned about 
dropping in at a time when his sick 
friend will care to see him. 

With the longer visiting day there 
is less trouble about parking cars. The 
usual congestion in the hospital lobby 
is eliminated, as is also the customary 
stampede of the congregated visitors 
when the clock points to the begin- 
ning of the visiting hour. Mothers 
have a letter chance to time their visits 
when small children can be cared for 
at home. In states such as Nebraska, 
where distances from home to hospital 
are often great, special consideration 
must be extended to travelers who 
come from afar and may wish to re- 
turn to their homes the same day. 

The hospitals that have adopted a 
visiting schedule running from 9:30 
or 10:00 a.m. to 8:30 or 9:00 p.m. 
find the plan works very well from 
the standpoint of doctors, supervisors 
and nurses and is of real advantage 
in the field of public relations. Friends 
and relatives, allowed in at any time, 
see for themselves the excellent care 
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Department evaluation by administrator 


HE purpose of this paper is to 

present an outline by which the 
hospital administrator may evaluate 
the medical record department. 

Administrators frequently regard 
this standardizing division of their 
hospital as a mysterious place better 
left alone while peace reigns, but the 
fact that peace and quiet prevail is 
no guarantee that the department is 
functioning ideally. 

The following questions may serve 
as a guide to enable the hospital ad- 
ministrator to evaluate the work of 
the medical record department in eight 
important areas of investigation. 

1. Physical Equipment: Is the loca- 
tion of the department suitable, and 
if not, would it be possible to place it 
in a better locale? If an expansion 
program is in the offing what provi- 
sions are being made for the depart- 
ment, for the storage of records as well 
as location? In general, how does the 
department match with other depart- 
ments in the hospital? What impres- 
sion would a casual visitor get if he 
were given a tour around the hospital? 
Would he get the impression, from 
the general appearance, that this is a 
department equally as important as the 
other departments? Or would he get 
the idea that it is the “stepchild” of 
the hospital? What is the condition 
of the inner furnishings of the depart- 
ment such as files, typewriters, desks, 
chairs, and lighting system? What 
improvements, if any, could I make 
with the present budget? Has the 
budget allowed sufficient funds for 
the record department? 

2. Personnel: Is the chief record 
librarian physically fit to perform her 
duties? Is she a registered record li- 
brarian? Has she the necessary prep- 
aration to meet the needs of this de- 
partment, in this particular type of 
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hospital? Does she attend the local, 
state and national meetings of her pro- 
fessional group? Does she keep abreast 
with the times, with the progress of 
medicine and the medical staff? Is 
there anything I could do to assist her 
to continue learning on-the-job? What 
place does she hold among other de- 
partmental heads, and does she attend 
their conferences? 


3. Medical Records: Are the medi- 
cal records adequate? What criticism, 
if any, has been made on the part of 
accrediting agencies respecting our 
medical records? Can I be assured that 
a record is maintained on every pa- 
tient admitted to the hospital? How 
are the records obtained? If there 
is a resident and intern teaching pro- 
gram in the hospital, does the attend- 
ing physician assume his responsibility 
of checking each record carefully, dis- 
cussing it with the intern and/or with 
the resident? If there are no interns 
or residents are there sufficient secre- 
tarial aids to assist the visiting staff 
members? Are the records dictated 
and transcribed promptly and are all 
reports signed by the attending physi- 
cian? 

4. Supervision of Records: Do the 
members of the record committee 
function and do they meet regularly? 
Does the medical record librarian 
maintain a record of the committee 
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meetings and does she render regular 
brief reports of these meetings to the 
administrative board? Do members 
of the committee take sufficient time 
to make the qualitative analysis on 
each record? Have they an organized 
method of reporting all cases at staff 
meeting which should be discussed? 
Do the records show that the patient 
has had good scientific care in the 
light of present-day medical practice? 
Have the records served the purpose 
they should in respect to their use for 
the patient, the physician, and the hos- 
pital, both medically and legally? What 
are the established policies for the 
record committee, and do the staff 
members abide by these policies? Are 
the records completed promptly? 
What is the policy concerning doc- 
tors who are delinquent in the com- 
pletion of records? Does the medi- 
cal staff coerce its own members? Has 
a system of professional auditing been 
established? 

5. The Required Indices: Are the 
required indices accurate and up-to- 
date? What is the status of the pa- 
tients’ name file? What system of fil- 
ing names is employed and has it been 
found to be satisfactory for the needs 
of this hospital? How accurate is the 
name file? Is it often necessary to 
utilize other sources in order to locate 
a record by name, and if so, approxi- 
mately how often? 

What system of nomenclature is 
used for indexing of diseases and op- 
erations? If it is not an acceptable 
system, has the matter been taken up 
with the medical staff? What is the 
medical record librarian’s attitude to- 
wards this nonacceptable system? Does 
she hesitate to install Standard Nomen- 
clature of Diseases and Operations be- 
cause of her lack of experience? If 
so, has she attended any institute to 
learn the fundamental principles of 
Standard Nomenclature? 

Is the disease and operative index 
up-to-date? Could the record librar- 
ian produce, on the spot, a very re- 
cent case of cholecystectomy, fracture 
of femur, a case of diabetes, etc. dis- 
charged during the course of the 
month? 

What type of physicians’ index is 
maintained? Does it give sufficient 
data to enable one to make a satisfac- 
tory medical audit? What type of 
reports are made from the physicians’ 
index? How significant are these re- 
ports? Do they show at least the num- 

(Continued on page 88) 
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XILIARIES 


ABOUT OUR AUNILIARIES 


Wii great pleasure the Council on 
Catholic Hospital Auxiliaries an- 
nounces the special Committee which has 
agreed to assist with the promotion of 
this work in our hospitals. The follow- 
ing have accepted appointment: Mrs. 
Joseph Hurley of St.- Vincent’s Hospital 
Guild in Toledo, Ohio; Mrs. Clement D. 
Seng of Spohn Hospital, Corpus Christi, 
Texas, and Miss Irene Scanlon from St. 
Vincent’s Hospital in Jacksonville, Flor- 
ida. A meeting was scheduled for Jan- 
uary 31 at the central office of The 
Catholic Hospital Association. Among 
other items of discussion were plans for 
the second Hospital Guild Day which is 
to be observed on Tuesday, May 26, 
during the Association’s annual Conven- 
tion to be held this year in Kansas City, 
Missouri. 

A Questionnaire is sent out every year 
for information about our hospitals to be 
included in the Directory number of 
Hospitat Procress. A survey of replies 
indicates that another 150 Auxiliaries and 
Guilds have been initiated during the 
past year. We are adding these groups 
to our mailing list and welcome them 
most heartily. The total is now approx- 
imately 585. This is an impressive num- 
ber, but it is more than a cold figure. It 
means that more and more of our hos- 
pitals are receiving valuable assistance in 
many ways from the communities they 
serve, with mutually beneficial results. 

Mercy Hospital, Denver, Colorado, sent 
us an account of the Women’s Auxiliary 
there that we feel should be given to you 
because of the accomplishments in a brief 
period but more for the spirit that is 
captured in the account. It follows .... 

“A group of twelve women met during 
the month of August, 1951, for the pur- 
pose of forming a Women’s Auxiliary 
for Mercy Hospital. 

“Today, a little more than a year has 
elapsed, and we find from that modest 
beginning has grown an organization 
whose membership numbers more than 


“The aims and objectives of the Mercy 
Hospital Women’s Auxiliary can be 
grouped as follows: 


1. Service to patients 
2. Assistance to the hospital 
personnel 
3. Promoting good public relations 
The above combination calls for a united 
effort that expresses itself in organized 
action. 

“One month after the Auxiliary came 
into being a formal Tea was given. The 
friends of Mercy Hospital who attended 
filled the hospital’s large auditorium, and 
from this gathering came the faithful 
volunteer workers and staunch members 
who are responsible for the phenominal 
growth which the Auxiliary has en- 
joyed. 

“The first project attempted was the 
opening of a gift shop in the main foyer 
of the hospital. This ‘clicked’ from the 
beginning. Volunteers offered their 
services, staffing it during the day and 
evening hours. A well-stocked gift shop 


made a special appeal to patients and 
their friends; any item asked for soon 
found its way to the display cases. 

“On December 8 the Auxiliary snack 
shop opened its doors to serve the hos- 
pital employees, relatives and friends of 
the patients. This project proved suc- 
cessful from the beginning, in fact it 
filled a long-felt need of our institution. 

“Encouraged with the results from the 
gift shop and snack shop, the members 
of our Mercy Auxiliary voiced the opin- 
ion that their first year would find their 
dreams realized to the extent that the 
income would reach $10,000. When the 
first year of its existence drew to a close, 
it was found that the income had ,ex- 
ceeded $20,000. 

“The hospital had received during that 
period two very substantial gifts paid 
for by the Women’s Auxiliary. Their 
first gift was an oxygen-air pressure 
lock machine, for use in our maternity 
department. This machine serves as an 
intermediate oxygen-air lock for the as- 
phyxiated and premature infant between 
intra-uterine iife and life immediately fol- 
lowing delivery. The second gift to our 
hospital was a remote control dictating: 
system to aid doctors in completing their 
medical records. The installing of tele- 
voice phones in surgery and on the vari- 
ous floors for the doctors’ convenience 
has resulted in more detailed and better 
records. All dictation comes through a 
central recorder in the record department. 
This system has proved to be a valuable 
time saver for the medical staff and hos- 
pital personnel. 

“At the executive board meeting held 
in November the latest gift to the hos- 
pital was announced. A Portagraph and 
Portagraph Transcopy Unit for the rec- 
ord department has been purchased. This 
will produce photostat copies of records 
for legal and filing purposes. 

“A library service is planned as the 
next project to be undertaken by the 
auxiliary. A cart containing magazines, 
latest books of fiction and current inter- 
est. candy, cigarettes and toilet articles 
will make its way throughout the hos- 
pital, thereby supplying the needs and 
wishes of the patients who are unable 
to visit the gift shop. 

“Now we find after 14 months that the 
Mercy Hospital Women’s Auxiliary has 
proved its worth in numerous ways. 
Perhaps the most striking contribution 
it has made is the stimulating and co- 
ordinating of public relations with the 
hospital. In this regard meritorious 
service is performed. Friendliness to the 
hospital visitors, kind services to the 
hospital patients have created an atmos- 
phere of a _ Christlike snirit—all so 
conducive to the well-being of a Catholic 
hospital. Truly, our Auxiliary serves 
as a motivating force throughout our 
institution for the spreading of Christian 
charity in innumerable ways. The con- 
tacts made by the volunteer workers in 
our gift shop and snack shop have been 
invaluable in promoting good will. Their 
spirit of true charity so free from self 








interest is a bulwark of true Christian- 


This report came from the Sisters of 
Mercy who conduct this 250-bed, 40- 
bassinet hospital. "A “Success Story?” 
We would say that it is. There are 
others like it, we know. This is more 
for the benefit of those who might be 
dubious: about the importance of an Aux- 
iliary for themselves. The Sisters at 
Mercy Hospital appreciate very much the 
spirit that prevails with these loyal 
friends—that is very evident from the 
above. The financial assistance to pur- 
chase needed equipment is very welcome 
too. 

The “Stay-at-Home” Benefit of the 
Women’s Board of St. Francis Hospital, 
Colorado Springs, Colorado, was a new 
and unique event which was very success- 
ful. “There’s No Place Like Home for 
a Benefit Performance” read the headline 
of the Colorado Springs Gazette Tele- 
graph ... “What is it worth to you to 
spend an evening at home? Are you 
tired of benefit performances? The 
Women’s Board of St. Francis Hospital 
believes most people are, so they planned 
a revolutionary type of benefit as their 
third annual money-raising project. They 
offer you an evening at home! Think of 
it! No dressing up, no baby sitting, no 
crowd, no parking problem. Your bene- 
fit ticket (which will reach you in the 
mail this week) entitles you to spend the 
benefit evening in your own home, doing 
anything you have been trying to find 
time for, but couldn’t because of pressing 
social engagements. And the price of 
the ticket is up to you. All contributions 
will be appreciated—and the bigger. the 
better. It will be up to you to decide 
how much your quiet evening is worth 
in dollars and cents.” 

“Seriously,” continued the article, “St. 
Francis is greatly in need of an automatic 
X-ray machine, and the Women’s Board 
is eager to raise enough money to present 
this equipment to the hospital, and it is 
for this project that the unique benefit 
idea is planned.” Pictures of families 
“at home” enjoying their favorite pas- 
times were included in a full-page spread, 
together with a photograph of the X-ray 
machine to be purchased. 

An event of early November, the idea 
was enthusiastically received and pro- 
ceeds of $2,500 resulted. 

The newspaper publicity was a ‘won- 
derful advantage. public rela- 
tions? Apparently the best must exist. 
The Free Press was equally: generous 
with space and illustrated write-up. 

In the realm of spiritual activities we 
know that many of our Auxiliaries and 
Guilds sponsor a Day of Recollection 
for their members. Might we suggest 
that with the Lenten season here, this 
would be a most appropriate time. The 
spiritual benefits gained from these quiet 
hours can hardly fail to be reflected in 
the service to the hospital that will fol- 
low such a day. Many hospital Admin- 
istrators are very happy to arrange for 
the use of their chapels and other facil- 


ities at that time. The closed retreat of 
three or more days is even more _bene- 
ficial. Retreat houses in your vicjni 
might be able to accommodate mid-wee 
retreats even on brief notice. 

A new idea for a benefit performance 
was a “Dough-Boy Revue” for St. Jo- 
seph’s Hospital in Boonville, Missouri. 
Written and directed by the Auxiliary 
President, Mrs. W. L. Shepherd, local 
talent played all the roles. The pro- 
ceeds were used to purchase an incuba- 
tor and resuscitator for the hospital. 

We are always glad to receive news 
from the Auxiliaries that are especially 
interested in our nursing schools. With 
the acute nurse shortage everywhere, it 
is comforting to know that encourage- 
ment and aid are given to these students 
during their school days. This can mean 
much to interest others in this noble vo- 
cation. Miss Marie B. Novak, President 
of the Women’s Auxiliary, Bon Secours 
Hospital, Baltimore, Maryland, has sent 
us a copy of the first issue of La Pré- 
lude published by the school of nursing 
there. It is replete with activities that 
benefit the school in many ways through 
the efforts of the Auxiliary. 

An interesting and well-known name 
appears as President of one of our Cali- 
fornia Auxiliary groups. Miss Irene 
Dunne, film star, directs the Greater Los 
Angeles Chapter of St. John’s Hospital 
in Santa Monica. Her group numbers 
100 members. Many folks in the film 
world, we are told, are interested in do- 
ing their part to care for the sick— 
which adds one more group to the many 
who have it in their hearts to help alle- 
viate suffering wherever they can. 

Christmas has passed but one last men- 
tion for that season would, we thought, 
add just the right note. The Hospital 
Auxiliary of Mercy Hospital, Pittsburgh, 
Pennsylvania, planned a party for the 
children who had attended the dispen- 
sary during 1952. On Christmas Eve, 
300 of them came and were presented 
with gifts; Santa Claus was there and 
his aides (Auxiliary dispensary commit- 
tee members) provided the entertainment. 
The gifts, each one different, were pro- 
vided by Mr. Joseph A. Wagner, mer- 
chandise manager of Kaufmann’s De- 
partment Store in Pittsburgh. The gifts 
had been wrapped the evening before by 
the members of the dispensary committee 
and their husbands. This annual Wrap- 
ping Party and Christmas Party have 
come to be two of the most important 
events in the social calendar of the com- 
mittee members. 

It must have been quite a task to see 
that all of these children were present at 
the party. The good will from such an 
endeavor is immeasurable. 

Let us hear from you .... This page 
of Hosprrat Procress is reserved for 
you. Share your plans with others and 
they will do the same. 


Aer 


Secretary, 
Council on Catholic Hospital Auxiliaries 
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3 Great Baby Incubators 


ARMSTRONG X-4 (Nursery Type) INCUBATOR 


The original Armstrong baby incubator designed for 

safety, reliability, simplicity of operation, low operating 
cost and low initial cost. Experienced-perfected and hospital 
proven throughout the world. The X-4 was the 

first Baby Incubator ever to be tested and approved by 
Underwriters’ Laboratories and is still the low-cost 

Baby Incubator of choice for general nursery use. 








ARMSTRONG X-P (Explosion-proof) INCUBATOR 


The FIRST explosion-proof baby incubator ever built 
and the FIRST to be tested and approved by Underwriters’ 
Laboratories for use wherever explosive anesthetic gases 
create a hazardous atmosphere. SAFE in the delivery room. 
SAFE in the surgery. SAFE for aseptic transportation of 
infants from delivery room to nursery. 








3 ARMSTRONG HAND-HOLE (De Luxe Model) INCUBATOR 


Truly a de luxe baby incubator but designed to sell for about 
one-half the cost of other high-priced, hand-hole incubators. Thick, 
steel-reinforced, transparent Lucite sides. Safety glass top. No 
distortion. Each equipped with new, simple nebulizer at no extra 
cost. 4 hand-holes, and a large opening for administering 
parenteral fluids. Oxygen control provides BOTH high and 

low concentrations. A bigger incubator for the larger term 

baby and for the critically small premature. 


Write for complete details on any or all 
of these 3 Armstrong Baby Incubators. 





THE GORDON ARMSTRONG COMPANY, INC. 


Division JJ-1 Bulkley Building, Cleveland 15, Ohio 


Distributed in Canada by Ingram & Bell, Ltd. 
Toronto + Montreal + Winnipeg + Calgary + Vancouver 
HAS BEEN INCREASED 


THAN 314%, 
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THE X-RAY DEPARTMENT 





ATERAL film demonstration of 

the cervico-dorsal region is ex- 
tremely important in injury of the 
spine. The true lateral film demon- 
stration is the exception rather than 
the rule, but diagnostic films may be 
obtained, routinely, by the following 
method: 


Place the patient in the lateral posi- 
tion, as for any ordinary lateral projec- 
tion. Center over the area to include 
C-7 and D-4. Instruct the patient 
not to change his position at all. A 
slight pull on the arm next to the 
table brings it just out from under 
the spine. The arm is brought to right 
angle with the body, and placed under 
the pillow supporting the head. The 
technician then takes the uppermost 
arm at the hand and elbow, requests 
the patient to relax the shoulder 
muscles and passively she moves the 
arm and shoulder backwards. The 
hand should rest comfortably on the 
crest of the ilium. This position per- 





Position of patient 


The Cervico-dorsal region 


Sister M. Adelaide, C.M.P. 


St. Mary’s Hospital 
Huntington, West Virginia 


mits a slight backward drop of the 
shoulder. 


Measure the thickness to below the 
uppermost rounded protuberance of 
the shoulder. Direct the central rays 
just anterior to the upper shoulder. 


Average factors: K.V. 76; M.A. 100; 
Distance 36”; Time one sec.; MAS. 
100; Thickness 29 cm.; Developing 
time—four min.; Eastman Kodak 
chemicals. 


Note: The lateral projection is 
made, only after the AP view of the 
upper spine has been obtained and 
the approximate site of injury is de- 
termined. 


In positioning, the patient should 
be placed on the X-ray table on a 
sheet, to enable easy movement over 
the table top by sliding. When the 
patient is to be turned, the sheet serves 
as an over-all support, and prevents 
any further injury from improper han- 
dling. The head should be well sup- 
ported by pillows to bring the cervical 
and dorsal spine to the same level. 


This position is easy on the patient. 
By complete rest on the solid table, 
motion is eliminated or prevented. No 
angulation of the X-ray tube is neces- 
sary, nor any rotation of the patient. 


The top photo shows the general or over-all view of the cervico-dorsal junction; 
center (spot) photo shows regular or ordinary factors and the last one shows slight 
overcorrection and some of the articular facets due to angulation, 


a 


84 | 100 | 36” | tsec. | 32cm pil 100 
| 


4 


2.| 90 | 100 | 36” | Photo | Same | 





3 75 100 36” | I sec. | 29cm 


1 sec. | Same 






























| KV. | M.A. | Dist. i Time | Thick |M A, 5 KV. | | MA. t,o Dist. | | Time | | 


Thick | MAS. 





100 “i 36" ie Lot 100 


| 





Developing time-four minutes 





Number 4 view shows slightly over corrected position of the arm, but improves the view of the verte- 
bral bodies and shows some angulation of the spine. 
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| a BECAUSE hearing about it, or reading about it, lacks the 
Reeord it impact of seeing it, motion pictures play an increasingly 

important role in teaching. Furthermore, a motion-pic- 
_.. with motion ture camera can capture a surgical technic completely 
; t ..-record every detail accurately—objectively—for 
in black and white or color showing days, weeks, years later. 






s mm 


Spine prepared for fusion. 








Patient with idiopathic scoliosis. 









Assistant preparing bone chips. Placing bone chips along spine. Appearance before closure. 


From the ‘‘Bone Bank" film, prepared by the Hospital for Special Surgery. 


Record it. .. with the 
Cine-Kodak Special IT Camera 


AcTUALLY the world’s most versatile 16mm. motion-picture 
camera, it is the first choice of medical men everywhere. 


Improved two-lens turret accepts any combination of Kodak 
Cine Lenses, Through-the-lens focusing and sighting for 


exact field coverage, Special controls for special effects, List 
price includes Federal Tax and is subject to change without 
notice-$956.20, equipped with f/1.9 “Ektar” lens. 


For further information, see your photographic dealer or 
write for booklet C1-35, 


‘ Complete line of Kodak Photo- 
graphic Products for the Med- 
ical Profession includes: cam- 


eras ond projectors—still- and 
motion-picture; film—full color 
and black-and-white (includ- 
ing infrared); papers; process: 
ing chemicals; microfilming 
equipment and microfilm. 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 


Serving medical progress through Photography and Radiography 


TRADE-MARK 








HE following resolutions were 

prepared by the Joint Commit- 
tee of The Catholic Hospital Asso- 
ciation and the American Society of 
X-ray Technicians and presented to 
Mr. Harold O. Mahoney, A.S.X.T., 
shortly before his death last fall. 


Mr. Mahoney, who was an instruc- 
tor in the X-ray Department of the 
General Electric Co., Milwaukee, Wis., 
helped supervise the Sisters’ training 
in the field of X-ray technique. As- 
sociated with the company for 30 
years, he had won awards for his ex- 


Appliances and Equipment 
for Fracture Treatment 
supplied by Zimmer ? 


diate need. 


made fo fit every type of bed. 


The new Zimmer Hydraulic Bed 


ing qualities. 





ADJUSTABLE BUCK’S 
EXTENSION HOOK 


Other Zimmer equipment is often far in 
advance of popular demand, placing 
Zimmer in an enviable position of lead- 
ership that would be impossible but for 
the support of America’s most success- 
ful bone surgeons. 
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When surgical progress calls for a new frac- 
ture splint, a new type of bone screw ora 
bed lifter, Zimmer answers the call with 
equipment designed especially for the imme- 


Among the newer Zimmer equipment is the 
much improved Patient Helper, illustrated to 
the right. This Helper may be rotated into 
position and locked or left swinging free. 
The height is adjustable, and models are 


equipped with a jack handle that is much 
easier to operate than the old cylindrical 
cap. It is more positive in its action and hold- 





ELEVATOR 


hibits at conventions of the American 
Medical Association, Illinois State 
Medical Society and the Fifth Inter- 
national Congress of Radiology, and 
was honored by being asked to place 
a permanent exhibit in the Army Med- 
ical Museum in the Smithsonian In- 
stitution in Washington, D.C. Many 
of his articles and books on his fa- 
vorite subject have been published. Mr. 
Mahoney was held in high esteem by 
the Sisters and The Catholic Hospital 
Association, as well as many others, 
for his work in the X-ray field. 
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ADJUSTABLE 
PATIENT 
HELPER 


Lifter is 


oe 





ZIMMER 
BED-LIFTER IN USE 


ZIMMER MANUFACTURING CO. 





LOOK FOR THIS TRADE MARK 


WARSAW - INDIANA 





Resolutions 

WHEREAS, the medical profession 
has long sought the aid of science in 
its search for an aid to diagnostic cer- 
titude in the care of the sick, and 

WHEREAS, radiography in the 
hands of trained personnel has become 
a medium and an allied art in the fur- 
therance of this end, and 

WHEREAS, the Sister Technicians 
of various religious orders have sought 
to become more expert and proficient 
in the use of the said X-ray medium 
in their efforts to care for the sick, 
and in their cooperation with the 
medical profession in their various 
hospitals, and 

WHEREAS, Harold O. Mahoney 
has been nationally recognized as a 
leader in the field of technical train- 
ing for X-ray operatives, and having 
been cited for award by the 5th Con- 
gress of Radiology, and having further 
been a recipient of a commendation 
for his work with the United States 
Medical Corps, and 

WHEREAS, Harold O. Mahoney, 
regardless of his other commitments 
and the press of duties elsewhere, has 
nevertheless always been available to 
the said Sisters to give generously of 
his counsel and guidance and expert 
instructions in the field of X-ray tech- 
nique, 

NOW, THEREFORE, be it, and it 
hereby is 

RESOLVED, that to Harold O. Ma- 
honey, affectionately known as “Bob”, 
we do express our appreciation for his 
past kindness and courtesy to us, that 
we do offer to him our sincere thanks 
for an education and training under 
his guidance, second to none, and 
further to acknowledge a debt of grati- 
tude that through him, our religious 
orders have achieved a trained person- 
nel to better carry on our dedicated 
purpose to care for the sick as we have 
been so ordained, and it is further 

RESOLVED, that these presents be 
taken as a token of our heartfelt 
thanks, thatthe same be spread upon 
the records of the Society, and that a 
copy of this resolution be sent to the 
said Harold O. Mahoney forthwith. 

Under the hand and seal of the 
Catholic Hospital Association and the 
American Society of X-ray Techni- 
cians. 

On behalf Sister Technicians 


Sister Christina, C.S.J., R.T., 
Chairman 

Sister Charles Miriam, R.T. 

Sister Edmund Campion, R.T. 


Signed: 
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is your WOOD FLOOR 
ee soaking up DIRT & GRIME 
like a BLOTTER? 


You'll instantly sense what 
this enlargement shows. Each 
wood pore, if not properly 
sealed, soaks up a drop of 
oil or dirt just like a blotter 
does ink. Once such a spot 
penetrates a porous wood 
floor, steady scrubbing often 


solves and spreads it. 


Sh 


drives it in deeper — or dis- cr LLY ARD 


The -treatment that adds 


years of floor life and 


| cuts hours from floor care. 





HILLYARD SEALING cuts down on the wood’s 
porosity, so that grime can’t penetrate, but stays 


on the surface, where it can be removed easily. 


Write tor Hillyard specifi- 
cations for sealing and treat- 
ing WOOD FLOORS. Hillyard 
approved specifications avail- 
able on request for all types 
of floors. 
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HILLYARD WAXING cushions the floor, giving 
it a tough, flexible surface to absorb the beating 


of traffic wear. 


its rights i “on your staff 

inthe not your payroll” 

checkerboard y uv P y 

drum. a nationwide corps of trained floor 
experts (Hillyard Maintaineers). 
Find the one nearest you in the 
classified pages of your tele- 

$t.Joseph,Mo. | phone book — or write direct. 
Advice is free, 












PLANT 
y OPERATION 


. .The Laundry 


Improving the Bluing Process 


HE purpose of the bluing opera- 
tion in hospital laundry washing 
is to neutralize the natural yellowish 
tint of various fabrics by simply color- 
ing them with a light faint blue tint. 
This is a definite and worthwhile con- 
cession to appearance since bluing a 
load of washwork has no other effect. 
We have often observed that the 
depth of the blue applied depends 
largely upon the taste of the laundry 
manager, influenced by the housekeep- 
ing executive of the hospital. As a 
general rule, if there should be any 
unironed white work in the washroom, 
it will be blued very lightly. But in 
the case of white work to be finished 
later, we usually found it blued rather 
definitely on the heavy side. 

A good many laundries blue white 
uniforms heavily and other white work 
is finished pretty much the same way. 
But the flatwork will receive amounts 
of blue somewhere in between the 
amounts given an unfinished white 
load and the uniforms which are 
heavily ironed. It is all a matter of 
preference. The only thing to be said 
by way of precaution is never to regard 
the bluing operation as one that may 
cover up the results of poor washing 
and perhaps also poor rinsing. 

Naturally, the application of blue 
being a surface job, the various fac- 
tors such as temperature and acidity 
of the water have a most definite effect 
upon the results. Cooperation with 
the manufacturer of the blue is neces- 
sary since we need to know well the 
characteristics of the blue in use so we 
can proceed to get the maximum blu- 
ing benefit. 

There are, theoretically, both soluble 
and insoluble blues, but the soluble 
kind has taken over in the hospital 
field. This kind is derived principally 
from aniline dyes. In the soluble blue 
field we have three general varieties. 
We have the “sour blue” producing 
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David |. Day 


the most attractive shade in a sour or 
acid medium. The “non-sour blue” is 
used on loads not soured and is made 
to give the best results in a slightly 
alkaline bath. There are also all-pur- 
pose blues designed to give fairly sat- 
isfactory results in either acid, alka- 
line, or neutral surroundings. 

Where the bluing results are not 
quite satisfactory, we often suggest 
contact with the technical staff of the 
manufacturer. The regular salesman 
may be able to help. On some occa- 
sions, we have found the wrong sort 
of blue in use and a change without 
increase in cost made all the difference 
in the world in the appearance of the 
work. 

After one is convinced he has a 
blue that will give a most pleasing 
appearance, he will want to make sure 
of the rinsing quality. For unless the 
blue will rinse out in a few minutes, 
it will, after many repeated washings, 
create a most unsightly build-up or 
discoloration. The rinsing quality of 
any brand of blue under consideration 
can be fairly well determined by soak- 
ing a piece of white cotton cloth in 
a concentrated solution of the blue 
and then running the piece through 
a complete white work formula. Un- 
less the blue tint comes out full, an- 
other blue is to be recommended. 

We cannot discuss to any detailed 
extent the making up of the stock 
blue solution. The manufacturers’ in- 
structions should be followed. One of 
the best and most popular brands of 
blue found in hospital laundries of 
late years is made up by using an 





For interested readers, a list of 
firms manufacturing blues of ex- 
cellent quality is available. Please 
write to the Editorial Office for a 


copy. 








ounce of blue to a gallon of water. 
Some blues are made up with a little 
sour added to the solution. 

As a rule, it is good practice to fur- 
ther dilute the blue solution with 
water in order to prevent such com- 
mon unsatisfactory results as streaking 
or general unevenness of application. 
It is best to add the blue solution care- 
fully along the length of the wheel 
while it is turning toward the opera- 
tor. Do not add the blue until the 
water level is where it belongs accord- 
ing to formula, usually at the 10-inch 
level, and then not until the load has 
been run for a minute to two minutes. 
Running a minute or two before add- 
ing the blue allows the temperature 
throughout the load to become uni- 
form, thereby helping to get a smooth, 
even job of bluing. 

The best practice in regard to a sour 
blue is to use it immediately after the 
sour bath. In waters of moderate 
natural alkalinity, the recommended 
procedure is to raise the bath level 
from around three or four inches to 
about 10 inches or more. The effect 
of this is, of course, to weaken the 
sour concentration to the point where 
it will assist in the action of the sour 
type of blue. If the water supply is 
highly alkaline, many prefer to re- 
verse the operations, bluing before 
souring. In the case of the non-sour 
blue, it is used as the final operation of 
the washing formula. 

Manufacturers are sometimes in a 
position to make a free water analysis, 
especially as to alkalinity, and to make 
recommendations on the basis of this 
analysis. When this is done, the blue 
usually gives the best results. In many 
laundries, the small inexpensive wash- 
room test kit enables the laundry man- 
ager to make his own test here and in 
various other ways. 

We can bear in mind that different 
classifications of fabrics absorb differ- 
ent amounts of the blue. In small 
hospital plants especially, we often 
find a part of the load over-blued and 
a part under-blued. New fabrics will 
as a rule take more blue than old ones. 
Bath towels will absorb more blue than 
the hard towels. It is a very common 
thing to find over-blued bath towels. 

In the larger plants, tight classifica- 
tion can do much to minimize this 
trouble. Even in the smallest plants, 
a little attention to careful classifica- 
tion will help. The common practice 
is to “split the difference”, which 


(Concluded on page 82) 
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AMERICAN’S Mechanized “Firsts” 
Still Headline Today’s Story of 
Washroom Savings! 





YEARS AGO... 
t Pioneers in reducing time, labor and costs in laundry ae ae ' 
washer operation, AMERICAN has consistently led the field in | t) y] 1 
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history-making mechanical advances. ictaindéls 


Shown at the right are some recognized AMERICAN Partition CASCADE 
accomplishments, which have not only made washer history, 
but are still unequalled in the Laundry Machinery Industry. Washer 

In the CascapDE Automatic Unloading Washer with 
Completely Automatic Washing Control, we proudly offer the } 9 2 5 
UttmareE in washer productivity available at the present time. Aédiiniiliine 


Perfected through years of research, and proven by : 
years of sterling performance, the CascapE Unloading Washer Unloading 
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WRITE TODAY for Comptete facts and figures based on 
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made almost unbelievable savings with AMERICAN’S CASCADE 
Automatic Unloading Washer and Full-Automatic 
Washing Control. 
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The Laundry 


(Concluded from page 80) 


means favoring underbluing rather 
than overbluing. 


Just recently in an Illinois laundry 
we found blue spots and generally un- 
even bluing, due to too many types of 
fabrics in the washer together. This 
was not entirely avoidable here, be- 
cause the laundry is rather small. But 
by keeping out some of the worst 
cases of over-blue fabrics and cutting 
down on the amount all around, a plan 
was worked out for passably good 
work with no such definite grief. 


Since there is a growing apprecia- 
tion in hospital laundries of the im- 
portance of bluing and good work can 
be obtained by (1) using a blue suited 
to the water supply and (2) avoiding 
the five common mistakes listed above, 
we think on the whole a better set of 
results will be obtained in our part of 
the institutional laundry field. As be- 
tween the first half of 1952 and the 
last half, the mail indicates a desire to 
do better work and an appreciation of 


how much better well blued loads look 


than the opposite sort. 

We will say that overloaded wash- 
ers, uneven jobs of souring, failing to 
wait for uniform temperatures in the 
machine before pouring in the blue 
solution, insufficient bluing time, and 
carelessness and undue haste in pour- 
ing the blue solution into the wash- 
wheel are about equally responsible 
for bad bluing jobs. 


Laundry Questions 


Question: What is the bleach test 
for rinsibility of blue?—J.S.W., N.M. 

Answer: Dissolve the amount of 
blue used on a load. Dissolve in a 
similar container the amount of bleach 
used in the load. Pour the bleach so- 
lution carefully and slowly into the 
blue solution until the latter is de- 
colorized. The decolorized solution 
should be clear, not noticeably yellow. 
If it takes between one-fourth and one- 
half of the bleach solution to produce 
this decolorization, the blue will be a 
very satisfactory rinser. 


Question: We have a sheet with just 
one large blue stain and this must have 


Precision 
FOR INCISION 


As the “Master Blade” for the Master Hand, 
where the need is for PRECISION, every 
Crescent Blade is precision-made for fine 
balance . . . precision-honed for extreme 
sharpness . . . precision-tested for strength 
and rigidity. 

Precision-performance is assured by the 
new Swedish steel of high carbon content 
and unusually fine grain. 

Precision-protection is provided by the 
new moisture-proof, all-climate, aluminum- 
foil wrapping. 

Samples on request 
CRESCENT SURGICAL SALES CO., INC. 440 4th Ave., New York 16 


rescent 


SURGICAL BLADES AND HANDLES 











come from the bluing operation. Our 
question is: “Why did this one spot 
(about the size of one’s hand) turn 
blue while the rest of the sheet is a 
wonderfully clear white?”—M.K., Fla. 


Answer: This could have been a 
stained spot not washed out; or a spot 
that had been damaged by too much 
bleach or some other chemical dam- 
age. These spots always preferentially 
absorb the blue from the bath and 
appear as blue spots later. 


Question: If no sour is used at all, 
what should the pH be?—S.A.L., Ky. 

Answer: Under these conditions, 
using a non-sour blue, we believe a 
pH of 7.0 would not be too high. 


Question: We are using the reverse 
blue-sour method as explained in your 
letter late this fall. You failed to 
state the desired pH of the blue bath 
under this system. We have an idea 
the bath is too alkaline for the shade 
of color desired—wW.P., Pa. 


Answer: We suggest a pH of from 
4.6 to 5.6. 


(Send your laundry questions to Hos- 
PITAL PROGRESS, attention David I. 
Day, with stamped envelope for reply.) 
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| | T) \ PITAL SORE k \\ Address PRESCO COMPANY, INC., Hendersonville, N.C. 
a 


gives vou (real advantages! 














Lightweight ¢ The lightest all-purpose hospital 
screen ever designed — only 414 pounds! So easy to 
lift or move or store. 

Sturdy ¢ One-piece tubular aluminum frame, 
anodized for lifetime satin finish. Glider base plus 
self-locking hinges make this screen virtually tip- 
proof. 

Easily Maintained ¢ Panels of durable Good- 
year Vinyl require no laundering. They can be 
cleaned in a jiffy with light germicidal solution— 
without removing from frame. “Snap-out” curtain 
rods permit split-second replacement of panels. 

Eye Appeal ¢ Beautiful Vinyl panels in a vari- 
ety of cheerful colors— blue-gray, pastel rose, pastel 
green, or white. Also, a new nursery design with 
gay circus characters. Satin-finish aluminum frame. 
Flexibility ¢ Exclusive design provides extreme- 
ly compact folding. Can be used as either 2 or 
3 panel screen. 

Easily Stored ¢ Folds to only 114” thickness. 
Requires an absolute minimum of storage space. 

Low Cost ¢ Compare this PREsCO feather-lite 
Screen, feature for feature, with any other. Then 
compare costs. The PRESCO Screen, complete with 
Vinyl panels—only $39.50! Extra screen panels, 


$2.00 each. (Without panels, $36.00) PRESCO 
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(OY PRESCO IDENTIFICATION SYSTEM 
‘ ...for easier, faster, positive identification 


@ For both baby and adult patient identification, the PRESCO SYSTEM 
provides positive identification with minimum preparation and appli- 
cation time. Soft, pliable plastic bracelet (pink, blue, or white) slipped 
around wrist or ankle. Won’t come off until cut off. Paying for itself in 
hundreds of hospitals. Write for Free Samples. 

Address PRESCO COMPANY, INC., Hendersonville, N. C. 
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THE PHARMACY 





The Therapeutics Committee 


NCE there was a little girl, and 
even for a little girl I think 
you'll agree she was not very bright, 
who asked one day in all seriousness 
when the subject of bridges came up, 
“Sister, why do they always build 
bridges in such dangerous places, like 
over the water, and if the train went 
off the track, the people’d all get 
drowned?” It had not occurred to 
her that the bridge was built for the 
benefit of those who would be stay- 
ing on the track, not those who might 
go off. 

And so, the people who are build- 
ing our hospitals today are not plan- 
ning with a view to pleasing those 
who will be driving past the hospital, 
nor even, primarily, those who will be 
working within its walls, though these 
will come in for much consideration. 
The one purpose of our hospitals is 
to render the best of care to our pa- 
tients, and every detail of construc- 
tion, equipment, supplies, personnel, 
etc., is directed to this one end. 

Our duty as pharmacists is to pro- 
vide the best in pharmaceutical serv- 
ice, i.e., we must have on hand at all 
times all essential classes of medicines, 
and in such dosage forms as may be 
required in the various types of cases. 

But who is going to decide what 
medicines are essential, what dosage 
forms are to be stocked? The ad- 
ministrator? His responsibilities are 
already heavy enough; he could not, 
if he tried, keep in touch with every 
latest development to the last detail. 
The chief pharmacist? He may or 
may not know all the implications of 
a particular decision, nor is it likely 
his opinion would weigh heavily 
enough with all. Obviously no one 


Adapted from an address delivered at 
the Fourth Pharmacy Institute, Cleveland, 
May 24. 
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Sister Frances de Paul 
Halifax Infirmary 
Halifax, Nova Scotia 


person could or would wish to accept 
the burden. 

If then, as the saying goes, “Two 
heads are better than one”, may we not 
extend the idea to a little more than 
two? Perhaps the medical staff should 
decide the what and how of medica- 
tions to be carried. Here we may en- 
counter the danger expressed in an- 
other old saying, “Too many cooks 
spoil the broth”, and that would not do 
either. 

Out of this dilemma has grown the 
idea of the therapeutics committee, 
who will share this responsibility with 
the pharmacist under the authority of 
the administrator. The duty of this 
committee is to act in an advisory 
capacity to the hospital pharmacist, in 
such matters as therapeutic agents to 
be stocked in the pharmacy, supplies 
to be kept on the nursing units, com- 
piling and keeping alive a hospital 
formulary, percentage strengths of lo- 
tions and ointments, vitamin prepara- 
tions and so on. 

It will be understood from the out- 
set that there is no intention to hamper 
any member of the staff in his practice, 
particularly his private practice. He 
may always ask for any medicine he 
desires, and if it or its equivalent (as 
approved by him) is not in stock it 
will be obtained in this instance, but 
it will not be stocked without the ap- 
proval of the committee. Likewise, 
any chief of a division may propose 
any drug or preparation he wishes 
added to the stock, and the committee 





Pharmacy questions and con- 
tributions should be addressed 
to Sister M. Bernardine, Holy 
Family Hospital, Brooklyn, 
N.Y., the chairman of this de- 
partment. 











will consider his request. Is this a 
new drug, or perhaps an old drug in 
a slightly new form with a different 
name, or a combination of drugs al- 
ready in stock that may be combined 
as desired? If a new drug, does its 
advantage over one now in use war- 
rant its inclusion in the armamen- 
tarium, and has it been sufficiently in- 
vestigated to permit of its free use? 
The committee will bring in its re- 
port to the staff meeting for approval. 

The therapeutics committee is 
chosen from the hospital staff as the 
by-laws direct, or by the president of 
the staff, or the executive, as seems 
best. Perhaps the president will name 
the chairmen of the various commit- 
tees of the staff and the other members 
be chosen by the executive in con- 
junction with the administrator. In 
any case the chairman will always be 
a medical man. 


The size of the committee may vary 
from three or four up to 10 or 12. 
Both extremes have points in their 
favor. The smaller number are easier 
to convene and are also likely to come 
to an agreement more easily. The 
larger number will include a member 
from each service—medicine, surgery, 
dermatology, and so on—hence will 
be more representative. The larger 
group however is unwieldy, difficult 
to convene, slow to decide, possibly 
in danger of losing interest through 
lack of familiarity with the subjects 
discussed. 

A compromise between the two 
suggests itself. Let each service be 
represented, but let a smaller group, 
say three or four, be chosen from 
among the number to carry on the 
regular business and attend meetings 
regularly, while any one of the others 
may be called in to a meeting or con- 
sulted by a member as occasion de- 
mands, where some matter touching 
his specialty is in question. 

Whether each service should be rep- 
resented by its chief is debatable. His 
experience, and consequently the 
weight of his opinion, may make him 
more readily acceptable to the staff 
as a whole, but he may be a very busy 
man, and too, often a younger man 
may be better qualified to judge newer 
trends from recent experience in 
another area, and more easily make 
allowances for differences of opinion. 
In every case, appointment should be 
for one year at a time, and never for 
more than two years in succession. 


(Concluded on page 90) 
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all the patients who represent the 
44 uses for short-acting NEMBUTAL 


Case after case from the 593 published reports shows that adjusted doses 
of short-acting NEMBUTAL can produce any desired degree of cerebral 
depression—from mild sedation to deep hypnosis. 
And with only about half the dosage of many other barbiturates. 
Your margin of safety is wide, the duration of effect short. And, since 
the drug is quickly and completely destroyed in the body, there is little 
tendency toward cumulative effect or barbiturate hangover. 
If you’d like to expand your experience with short-acting NEMBUTAL, write 
for your copy of the booklet, ‘44 Clinical Uses for NEMBUTAL.”’ 
Just address a card to Abbott Laboratories, North Chicago, Ill. Obbott 


In: equal oral doses, no other barbiturate combines f & 4 
QUICKER, BRIEFER, MORE PROFOUND EFFECT than... em uta 


(PENTOBARBITAL, ABBOTT) 
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THE DIETARY DEPARTMENT. 





Relationship of Department to Hospital 


OSPITALS have contributed to 

the progress of dietetic service 
by insisting on high standards. The 
American College of Surgeons, through 
its program of hospital standardiza- 
tion, has been quite influential in this 
direction, because it will not accept 
for approval any hospital in which 
there is not a qualified dietitian in 
charge of the food service, or one in 
which satisfactory arrangements have 
not been made for adequate super- 
vision when the institution is too small 
to afford a full-time dietitian. 


Since the place of food in hospital 
Operation is such an important one, 
it is self-evident that the dietary de- 
partment should be under the super- 
vision of a trained registered dietitian. 
She must take her place on an equal 
footing with other department heads 
by demonstrating her value as an es- 
sential factor in management. She has 
been trained in the scientific feeding 
of people, she knows how to purchase 
food and equipment, and she under- 
stands the principles of management 
and training of employees so that they 
will produce well prepared, attractively 
served food. The dietitian’s influence 
not only affects the preparation of 
food, but it is also felt in the com- 
munity through the teaching of the 
principles and precepts of good nutri- 
tion to patients in hospital wards and 
clinics. She is an important part of 
the medical team, and her importance 
is being recognized more and more 
by the medical world. She also shares 
equally with the doctor and nurse in 
creating satisfaction among patients, 
and even more directly does the dieti- 
tian serve in strengthening the pub- 
lic relations of the hospital, for food 
is one of the principle criteria by 
which patients and personnel judge 
the service of a hospital. 
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Sister Mary Catherine, R.S.M. 
St. Elizabeth’s Mercy Hospital 
Hutchinson, Kansas 


To those of us who are in the pro- 
fession, not by personal choice but by 
the will of God, that is, through the 
appointment by our Superiors, each 
problem should challenge our best ef- 
forts, not for our own advancement, 
nor even for the advancement of the 
institution in which we serve, but be- 
cause our best efforts are none too 
good for the Master for whom we 
labor. 


Administrator May Not Know 
Dietary Problems 


To understand the problems of any 
department, one must have encoun- 
tered them. The majority of the su- 
perintendents in our hospitals are 
trained nurses. During their train- 
ing in the dietary department, there 
was little time to learn the “reason 
why” of what they did; the department 
made no appeal to them and the only 
interest they had in dietetics was to 
pass the State Board Examination. 
Now that they are administrators it is 
only natural that their early impres- 
sions should influence them. Were 
they directors of nurses, their greatest 
sympathy would be in that field; had 
they the supervision of the operating 
room, their interest would turn in that 
direction; and likewise, had they been 
dietitians, the problems of the dietary 
department would be of great impor- 
tance. These are indisputable facts, 
and we cannot afford to overlook them. 





Dietary questions and contri- 
butions should be addressed to 
the chairman of this depart- 
ment, Sister Mary Ethel, R.S.M., 
Our Lady of Mercy Hospital, 
Mariemont, Ohio. 














No hospital will function efficiently 
unless all the departments are well or- 
ganized and work toward one end. In 
the operating room, the patient, being 
unconscious, sees nothing of the tech- 
nique employed, neither is he quali- 
fied to criticize a nursing procedure; 
but he does know when he is well 
fed. We cannot prove our impor- 
tance by closing the dietary depart- 
ment for a few days, but we can put 
forth our best endeavors to give sat- 
isfaction three times a day, not only 
to patients but to the personnel. They 
work hard and have a right to look 
forward to a satisfying meal. Poor 
food engenders disappointment and 
grouchiness, and unless nurses are 
geniuses at concealing their feelings, 
this is bound to show up in their con- 
tacts with patients. In planning meals, 
let us not forget the night nurses. They 
are working under abnormal condi- 
tions and require special thought. 


Mutual Understandings a Necessity 


If there is to be a close working 
harmony between the executive and 
the dietary department, the adminis- 
trator must realize the needs of the 
dietary department, and in turn the 
dietitian must recognize the fact that, 
while the administrator wants perfect 
service, there are in most hospitals cer- 
tain economic limitations that must be 
observed, keeping in mind of course 
the needs of the patient, for it is 
around him that the whole hospital re- 
volves. The administrator realizes that 
each department must be efficiently 
staffed. Slipshod work is inexcusable 
anywhere; in a hospital, it is unpar- 
donable. Find the best dietitian that 
is possible to find, pay her a good 
salary and give her a free hand in her 
department, and you will have peace 
of mind. 

More money is spent in the kitchen 
and dietary department in a given 
period of time than in any one other 
department of the hospital. Records 
show that the dietary department 
spends one-fourth to one-third of the 
hospital’s budget. When one realizes 
this, it becomes apparent that this is 
one of the most important functions 
of the hospital Good management 
of this service is of the utmost im- 
portance in producing a smooth, eco- 
nomically run department, plus. satis- 
fied patients and personnel. 

Good management starts from good 
organization. To have a good organ- 

(Concluded on page 90) 
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Season Every Serving with that 
Satisfying Hobart Flavor 


Higher Standards and Lower Cost 
per Serving are the order of the day— 
and Hobart fills that order to the most 
exacting taste. Utilize foodstuffs to the limit 
—speed preparation with minimum man- 
hours—cut waste of time, materials and 
floor space with Hobart food and kitchen 
machines. They’re fast, efficient, clean in 
design and clean in performance, with a 
compact ruggedness that keeps them on 
the job for years— building appetizing 
menus at minimum cost. 





You'll relish, too, the wide choice of models 
offered by the Hobart line. For example, 
you can choose the most efficient dishwasher 
from 22 models for the major economies 
offered by planned, mechanized handling. 





With Hobart representation right on your 
doorstep—the largest line in the industry 
—and widest choice of models—you’ll find 
Hobart performance exactly to your taste, 





season after season from now on. Use the 
handy coupon for complete information. 
The Hobart Manufacturing Company, 
Troy, Ohio. 


HOBART PRODUCTS 


DISHWASHERS © MIXERS °* PEELERS 
FOOD SLICERS * FOOD CUTTERS 
MEAT CHOPPERS * MEAT SAWS 

TENDERIZERS * COFFEE MILLS * SCALES 
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THE HOBART MANUFACTURING COMPANY, TROY, OHIO 
Attention: DEPT. ADV. 

C1] Please send full information on the compete Hobart Line of 
(C0 Food, (] Kitchen and [] Dishwashing Machines. 

(] Please have my local Hobart representative call on me. 





® Hobart 


= Hood Machines 


The World’s Largest Manufacturer 
of Food and Kitchen Machines 


NAME. 













BUSINESS. 








STREET ADDRESS 


CITY ZONE STATE. 





Medical Records 


(Continued from page 72) 
ber of cases, the type of case, and the 
mortality percentage for each attend- 
ing physician? Is the file kept up- 
to-date? 

6. Statistics: Are all the essential 
statistical data tabulated? Does the 
monthly report give a comprehensive 
analysis of the hospital service? Does 
it cover all important areas so that 
questionnaires from accrediting agen- 
cies, local and state agencies can be 
completed readily and factually? 





5a From Ent 






Doctors In-and-Out 





Ward Station 


Does it show how the hospital com- 
pares with standard averages on the 
following items: 

Mortality rate, gross and net per- 

centage 

Maternal death rate 

Neonatal death rate 

Post-operative death rate 

Autopsy percentage 

Anesthetic death rate 

Post-operative infection percentage 

Consultation percentage 

Percentage of normal tissue re- 

moved 

Average stay of patients 
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Smooth, efficient 
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hospital management 
is vitally dependent on 
i ectrical “nerve 
ee Whether the 
problem is keeping - 
track of doctors arrivals 
and departures, silent 
corridor paging oF bed- 
side nurses call, there's 4 
Faraday signal or 
system tailor-mad 
your requirements. 
Faraday installations in | 
hundreds of hospitals | 
are daily proving them- 
selves “tops” in de | 
ability. In planning anew | 
system or remodeling | 
an existing one our 
Engineering Department 
will assist you in work- 
ing out the details. | 
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Are all statistics collected essential 


at the present time? Are some sta- 
tistical items being tabulated which 
are no longer significant? Are we 
neglecting to obtain some statistics 
we should have to meet our present 
day needs? 

7. Safeguarding Records: How are 
the records safeguarded from illegiti- 
mate use? Are there established poli- 
cies for access to records, and if so, do 
these regulations provide for special 
local and state regulations? Does any 
one, apart from the medical profes- 
sion and allied medical professions, 
have direct access to the medical rec- 
ords? Are all necessary waivers ob- 
tained before information is dis- 
pensed? When records are subpoenaed 
to court, what measures are instituted 
to insure their prompt return to the 
hospital? Has the hospital been sub- 
jected to embarrassment because of 
non-professional persons having access 
to records? Are the records stored in 
a safe place? 


8. Staff Related Functions—and the 
Use of Records: What does the medi- 
cal record librarian do in respect to 
the monthly staff meeting? Does she 
have the necessary reports completed 
in due time? Is she present at the 
staff meetings? Is too much expected 
of the medical record librarian concern- 
ing staff meetings, or is too little re- 
quired of her? 

Do staff members use the medical 
records to evaluate their work? How 
many group studies were made dur- 
ing the past year? How many reports 
have been published? What assist- 
ance does the medical record librarian 
give the medical staff in such projects? 
Does she encourage the use of rec- 
ords for scientific purposes? 

When a former patient is read- 
mitted are the previous records al- 
ways made available? Are all staff 
members in agreement that the best 
interests of the patient require that all 
medical records be made available to 
the present physician when the pa- 
tient is admitted? 

9. The Medical Library: Who is 
responsible for the medical library? 
If the medical record librarian has the 
responsibility, is a part-time librarian 
warranted? Does the staff use the 
library? Is there a library commit- 
tee of staff members? Are the re- 
quired periodicals received? If there 
is an intern and/or resident staff teach- 
ing program in the hospital, does the 

(Concluded on page 90) 
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-«- SO that you can control amount and direction 


of fresh air ventilation for each patient 


Now your nurse can control ventilation .. . 
with one hand. 

With an easy twirl of the geared roto-adjustor, 
the swing leaf of a Fenestra’ Steel Window 
reaches out to catch the breeze and guide it in... 
wherever you want it, in the amount you want 
for each patient. 

And you can keep the room from becoming 
stuffy, even when rain is pouring down—by 
opening the tilt-in sill vent. No drafts, either, 
because the sill vent deflects air ceilingward. 

You get more light and more view with a 
Fenestra Window because you have more glass 
area... the graceful steel frame is strong and 
rigid, without being thick and bulky. 


And Fenestra Windows are screened and 
cleaned from inuside the room—easier, more eco- 
nomical maintenance. 


AVAILABLE SUPER GALVANIZED 


Fenestra Steel Windows are available Super Hot- 
Dip Galvanized for complete protection from 
rust... 0 painting necessary! This Super Gal- 
vanizing is done in Fenestra’s special plant. . . it 
is a Fenestra exclusive. 

Get full information on Fenestra Intermediate 
Steel Windows—write Detroit Steel Products 
Company, Dept. HP-2, 2290 East Grand Blvd., 
Detroit 11, Michigan. - *B 


Steel windows that make the most of 
free daylight and fresh air 
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(Concluded from page 88) 


library meet at least the minimum re- 
quirements? Does the medical staff 
assist in the financial support of the 
medical library? If the library is sep- 
arated from the record department, are 
these departments correlated? Does 
the librarian know the interests of the 
medical staff as indicated by the group 
studies which are made in the medical 
record department? 

In order to facilitate the work of 
proper supervision of the medical rec- 


ord department on the part of the 
hospital administrator, so that he or 
she will know the present status of that 
department, in relation to the responsi- 
bility of both the medical record li- 
brarian and the administrative body of 
the hospital, the following areas should 
be investigated: 

1. The physical aspects of the de- 
partment 
Qualifications of the personnel 
Quality of the medical records 
Manner of supervising medical 
records 


yo 
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5. The manner of maintaining the 
required indices 

6. Statistical reports and generai 
analysis of medical work per- 
formed 

7. Means of safeguarding medical 
records 

8. Staff related functions of the 
medical record librarian 

9. The medical library 


The Pharmacy 


(Concluded from page 84) 


So far the pharmacist has scarcely 
been mentioned, and the success of 
the committee to a great extent lies 
in her hands. The pharmacist is a 
member of the committee and acts 
as its secretary. It is her duty to keep 
the minutes of all meetings, prepare 
any reports to be presented to the staff, 
call meetings in conjunction with the 
chairman, and prepare the agenda. It 
rests with the pharmacist to spark 
meetings, keep the committee inter- 
ested, and “sell” the committee and 
pharmacy service to the staff. 

All decisions of the committee are 
presented by the chairman to the staff 
for its acceptance or otherwise, but the 
final approval always lies with the ad- 
ministrator. It must be remembered 
that the committee is essentially ad- 
visory in function. yy 


Dietary Department 
(Concluded from page 86) 


ization, there needs to be in charge of 
the department a person well versed 
in dietary procedures. The selection 
of the supervisor is most important, 
as the work will be no better than the 
supervisor. She must be interested in 
the job to be done and have the right 
temperament and technical ability to 
do it. A department planned so that 
the work can be done with as little 
cross traffic as possible and the right 
equipment with which to do it is of 
major importance, as are planned 
budget controls to follow and to use 
as check on expenditures; good em- 
ployee policies; quality food produc- 
tion, using planned menus, standard 
buying specifications, standardized rec- 
ipes and standardized portions; and 
finally waste control, a careful check 
to see how the food is being received 
by patient and personnel because food 
served and not eaten is money wasted. 
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The Business Office 


(Concluded from page 71) 


the patient is getting. The patient is 
happier to see a kind friend received 
with courtesy. The community warms 
with a feeling of appreciation and co- 
operation. The sentiment often ex- 
pressed by administrators is that good 
public relations call for as much free- 
dom in visiting as is consistent with 
the rendering of good medical and sur- 
gical care. Several have written that 
the change to more extended visiting 
hours is being given careful thought 
in their institutions. 


Pamphlets Are Helpful 


Poor judgment exercised by some 
hospital employees in refusing off-hour 
visiting privileges has resulted in the 
loss of patronage from dissatisfied pa- 
tients or their families. In several re- 
ported instances these mistakes of 
policy are responsible for the current 
consideration by some administrators 
of visiting-regulation changes. 

Two-thirds of the hospital adminis- 
trators replying to the questionnaire 
find printed suggestions to visitors very 
helpful. Some get the desired coop- 
eration through the use of friendly 
posters placed where their message 
will be the most effective. Other ad- 
ministrators have not felt the need of 
the visitor's card or pass and have yet 
to try this plan. Four hospitals, and 
none of these in Nebraska, have tried 
the visitor's card and advise against 
it. Printed cards or booklets written 
for the patient rather than for the 
visitor have proved their merit. Some- 
times such a card or folder is received 
in advance by the patient from his 
doctor. 

It is interesting to note that, when 
visitors are kept informed about those 
areas of the hospital where restrictions 
are hard and fast, no leniency is ex- 
pected. This applies to the pediatric 
floor, to the maternity section and to 
parts of the hospital reserved for the 
handling of cases of contagion or in- 
fection. Some administrators find that 
telephone inquiries handled judiciously 
simplify the visiting problem. 

Notification of the conclusion of vis- 
iting hours is conveyed to visitors in 
numerous ways but the majority of 
hospitals, apparently, depend upon one 
of the three following methods: 

1. The use of the public address 
system, with a short announcement 
such as, “Visiting hours are over. Vis- 
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itors are kindly requested to leave the 
hospital quietly.” 

2. A bell or gong signal, or the 
flashing of the lights in the patients’ 
rooms and corridors. 


3. Personal requests by floor su- 
pervisors or personnel. Many hospitals 
employ printed requests which are in- 
corporated in the booklets or pamph- 
lets distributed to patients or are an- 
nounced in the leaflets handed to vis- 
itors on arrival. 


Interesting discussions of experi- 


me ome 






ments in visitor control have been ap- 
pearing in hospital journals of late. 
Several administrators have stated that 
they would never go back to restricted 
visiting hours in their institutions, so 
satisfactory have been the results of 
the removal of the previous limita- 
tions. Maybe the answer to our ques- 
tion of “Can Visitors Be Controlled?” 
is to put the visitor on his own re- 
sponsibility for preventing noise and 
confusion, to encourage him to use 
his own good judgment and exercise 
the great talent of self control. +¥ 
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Clinical Laboratory 


(Continued from page 70) 


ture of the laboratory work being 
done, with the need of competent per- 
sonnel, and with the value of good 
equipment. It is the supervisor who 
advises the need of specialized equip- 
ment. Consolation may be had in con- 
sidering that the more expensive pieces 
have a long and useful life, and that 
frequently a single instrument will be 
the key to many diagnostic aids. 

A definite program of buying sup- 
plies should be worked out with the 
stock room management. It is un- 
reasonable to expect the average pur- 
chasing agent to have sufficient in- 
formation or knowledge to purchase 
many of the laboratory items. Much 
of this equipment is highly technical, 
and it is important that the adminis- 
trative supervisor be certain that she 
gets the proper chemicals, stains, re- 
agents, glassware, etc. Substitutes 
bought by a misinformed purchasing 
agent may be poor economy. Making 
delicate determinations that may mean 
life or death justify securing the best 
equipment available. The final pur- 


through the stock room management, 
but the salesmen should be allowed 
to present themselves in the laboratory 
to discuss any new procedures, their 
new products, or any new ideas they 
may have for the laboratory. 

The proper charging of laboratory 
work and the mechanisms involved are 
worked out between the supervisor and 
the fiscal officer. The methods of 
charting as well as any changing of 
laboratory forms should be discussed 
with the record librarian. The per- 
sonnel office is kept informed of all 
time schedules, reasons for absences, 
vacation, days off, etc. Mutual dis- 
cussion of the problems that may occur 
with any of these departments leads 
to a splendid interdepartmental rela- 
tionship. 

Cooperating and working with the 
payroll supervisor helps in the adjust- 
ments of salaries. A real problem 
faced by hospital administrators is that 
of holding competent personnel once 
they have been obtained. The setting 
of several distinct salary levels for 
technologists is advantageous. Cer- 
tainly, the graduate from the non-ap- 
proved school, who may have to be 
hired as a result of the shortage of 
technologists, should not start on the 


same salary level as one from the rec- 
ognized school. Advancement from 
one level to another should depend on 
type of experience and achievement, 
and not on tenure. The almost micro- 
scopic increases now accorded at des- 
ignated time intervals exercise little 
staying influence on the professional 
employee. Increases based on tenure 
are desirable, but salary differentiation 
sharp enough to indicate recognition 
of accomplishment is even more im- 
portant. 


Relations with Nursing Service 


The ability of the laboratory per- 
sonnel to have good relations with the 
nursing staff, thereby harmonizing pa- 
tient service, is due in great part to 
the supervisor. This may be brought 
about by clearly written directives 
placed on all nursing units with regard 
to the preparation and the collection 
of specimens, and also by being exact 
in informing the floor of any special 
changes, so that errors and resulting 
hard feelings may be avoided. 

With the student nurse, the super- 
visor takes a special interest in ex- 
plaining the reasons and the necessity 
for properly obtained specimens. She 


(Continued on page 96) 





chasing, of course, can be done 











FEBRUARY, 1953 


ONE INVESTMENT...THAT’S ALL! 


the only exclusive profes- 
sional waste can, — this specially designed Sanette assures 
long-range economy. Sterilization is made easy 
closed operating mechanism is dependable, trouble-free. 


The Only Waste Receiver with a DUAL-PURPOSE HANDLE 
Avoids Contact with Infectious Waste a 


Always bright and shining... 


When the cover is closed, entire receptacle can 
be moved about, using the outside handle. This 
is the same handle that also removes the inner 
pail when pedal is depressed and cover opens. 


Also available in white, special colors, grained 
walnut and mahogany finishes. If your dealer 
cannot supply, write Master Metal Products, 


365 Chicago St., Buffalo 4, N. Y. 

























... the en- 


MODEL H-16-AS 
Hgt. 16%"; Dia. 1%” 














Step on pedal. Pail can be Cover closed ... 
removed without contact 


with infectious waste. with some handle. 


recep- 
tacle can be moved about 


16 Qt. capacity. 
Also 12 and 20 qt. sizes 


95 





Clinical Laboratory 
(Continued from page 95) 


is generous in offering her services to 
the school-office, as instructor in mi- 
crobiology, or such. Teaching such a 
class gives the laboratory supervisor 


Training School for 
Medical Technologists 


The institution of a training school 
for medical technologists should be 
strongly encouraged by the adminis- 
trative laboratory supervisor in any 
hospital which has adequate facilities 
and instructors. The shortage of quali- 





fied medical technologists is of grave 
importance, and loyalty to her profes- 
sion will prompt the experienced tech- 
nologist to help in the training of new 
recruits. Such a school should by all 
means fulfill the requirements of the 


a wonderful opportunity to put over 


fundamental laboratory principles, 


which ultimately lends to student 
nurse cooperation in dealing with the 


laboratory. 
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| entire program. 
_ contact should be directly with the 


Council of Medical Education and 
Hospitals of The American Medical 
Association and the Registry of Medi- 
cal Technologists (A.S.C.P.). 

The supervisor examines the cre- 
dentials, interviews, and accepts stu- 
dents for the school. The ability to 
stimulate such students with a love 
for their profession, as well as the 
ability to train them in Christian 
courtesies to the patient are prime 
requisites in the laboratory supervisor. 
She plans and supervises the course 
of instruction, assigns their duties, and 
evaluates and grades the performance 
of the students. She further provides 
and encourages an environment in 
which all interested recruits who meet 
the qualifications in education, per- 
sonality, and health, are inspired to 
uphold the tenets embracing the sci- 
ence of medical technology. This is 


| done without discrimination because of 
| economic level, or of ethnic or reli- 


gious background. In fine, the super- 
visor builds up an appreciation of the 
profession of medical technology and 
inspires the prospective student to real 


| scientific accomplishment. 


Conclusion and Summary 


There seems to be no end to what 
laboratory supervisors can aspire. It 
is seen from the above, however, that 
it is very important for a happy, peace- 
ful, and smooth-running department 
that the supervisor has not only the 
ability to do what is required of her, 
but does it in a way that will “keep 
everybody happy”, and that will de- 


| mand the respect and esteem of the 


entire hospital staff. “In happiness, 
there is peace, and in peace, there is 
strength.” 


In summary: 1. The administra- 


| tive laboratory supervisor should be 
| in charge of the entire laboratory, and 


have the final word on equipment and 
supplies, with the advice and the coun- 
sel of the pathologist in charge of the 
2. The pathologist's 


laboratory supervisor. Ideally, this su- 
pervisor should, as far as possible, act 
as liaison officer between the patholo- 
gist and the hospital administration. 
This leaves the pathologist time to act 
as a liaison between the hospital and 
the medical staff in problems concern- 
ing laboratory medicine. 3. Intra-de- 


partmental meetings are necessary aids 


in problem discovery, problem solv- 

ing, increased acceptance of decisions, 

and improved ability to execute deci- 
(Concluded on Page 98) 
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Climcal Laboratory 
(Concluded from page 96) 


sions. 4. The supervisor should fa- 
miliarize herself with all current lab- 
oratory journals, and with other medi- 
cal articles pertaining to laboratory 
procedures in the diagnosis and in the 
control of disease. In this way, she 
keeps abreast of the advances in her 
profession. 5. The administrative lab- 
oratory supervisor encourages an ef- 
ficient, speedy and economic depart- 
ment by a service that is courteous, 
pleasant and complete. ww 
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Nursing Education 
(Concluded from page 68) 
Workshops on Polio Nursing 
A series of 12 work conferences on 
the nursing care of poliomyelitis pa- 
tients will be held throughout the 
country in February, March and April, 
according to a recent announcement 
of the Nursing Advisory Services for 
Orthopedics and Poliomyelitis of the 
National League for Nursing. The 
purpose of the conferences is to 
encourage the incorporation of the 
newer methods and trends i in the nurs- 





G © 
\\ \W 
q\* apn? o** env? yet we 
pit \ ge? yor” gv qt 
e° ‘de se e* pn? 
* 


Regardless of the size of your hospital — no matter how large or small the require- 
ments — there is a Multiple Copy style that can be readily adapted to your par- 


ticular needs. 


Do You Have a Special Problem? 
Let us design individual forms to meet your needs. Often we can 
offer helpful suggestions that effect short cuts and economies 


@ SNAP AWAY... 


FANFOLD... 


needed. 


quired. 


@ MARGINAL PUNCHED... 
for business machines requiring this type of 


form. 


All These P-R Forms 


can combine in a single set a wide variety 
of forms to fulfill individual requirements for 
each department that will receive a copy 


for business machine forms where volume is 


@ CONTINUOUS INTERFOLD... 
for volume typing where form variety is re- 


@ AUTOGRAPHIC REGISTER . 
useful with continuous cash receipts and 
requisition and charge slips. 





Fulfill Requirements of Accrediting Organization 
Save Time, Help Increase Accuracy 


SEND US a copy of the forms you use. 
TELL US your requirements for a year’s supply. 
We will send you a quotation. 


Attached are our present forms. Please send us a quotation. 


Name ae 





Address 


PHYSICIANS’ RECORD CO. 


161 W. HARRISON ST., CHICAGO 5, ILL. 


______Name of Hospital 


HP-2-53 





State 


City. 





98 


ing care of poliomyelitis patients in 
the total programs of nursing care in 
the home, hospital or school of nurs- 
ing. 

Attendance during the entire con- 
ference will be limited to key person- 
nel in hospitals, schools of nursing and 
public health agencies. Additional 
nursing service, nursing education and 
hospital administration personnel will 
be invited to participate on the last 
two days of the meetings. 

State leagues for nursing and uni- 
versities conducting programs in 
nursing education in regions where the 
conferences are held will be respon- 
sible for arranging the several meet- 
ings. The consultant services from 
N.L.N. are made possible through the 
annual grant from the National Foun- 
dation for Infantile Paralysis. The 
Kellogg Foundation is helping to pro- 
mote the conferences, also. 


Institute on Audio-Visual. Aids 


An Institute on Audio-Visual Aids 
in Clinical Teaching will be sponsored 
by the Department of Nursing Educa- 
tion, De Paul University, Chicago, on 
March 5 and 6 at the ‘La Salle Hotel. 
Commercial and nursing school exhib- 
its of audio-visual aids will be in- 
cluded. For applications write to Mrs. 
Florence Finette, Chairman, Depart- 
ment of Nursing Education, De Paul 
University, 64 East Lake Street, Chi- 
cago 1, Il. 


Health Legislation 


(Continued from page 66) 


professional life, providing laboratory 
and X-ray facilities for his use in the 
interests of preserving and increasing 
our national health, We can and 
should be satisfied with nothing less.” 

Two members of the President's 
Health Commission filed a minority 
report because the proposed program 
would make state participation op- 
tional. The minority contended that 
the primary objective of the study was 
to develop a program which would 
provide ready access to high quality 
personal health services to all people. 

The minority contended that, if a 
state should elect not to participate, 
then a substantial number of people 
would be deprived of the benefits of 
health protection. One member con- 
curred with the recommendations 

(Concluded on page 100) 
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Health Legislation 
(Concluded from page 98) 


only if the personal health services 
are developed in such a way as to 
maintain freedom of choice of health 
personnel. It here should be noted 


was not completely unexpected, as 


some of the recommendations have 
been consistently condemned by the 
American Medical Association, name- 
ly, group practice and Federal as- 
sistance to medical schools. The 
American Medical Association agrees 
with the President’s Health Commis- 


that the Commission _ specifically 
stated that one of its purposes was 
to maintain the traditional relation- 
ship between the patient and the 
doctor. 

Dr. Bauer, A.M.A. President, has 
condemned in part the report of the 
President’s Health Commission. This 




































sion on the creation of an independ- 
ent Federal department of health. 
The new Administrator of the Fed- 
eral Security Agency has likewise 
urged that a department of health be 
established. Undoubtedly, many bills 
will be introduced into this Congress 
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designed to impiement the substan- 
tial demand for the creation of a de- 
partment of health. At this writing, 
bills are being introduced into Con- 
gress; they will be evaluated in the 
forthcoming article. 3¥ 


New Books 


(Continued from page 61) 


administration, planning, organiza- 
tion, budget, and personnel. The nurs- 
ing service seminar group had identi- 
fied the elements in nursing service 
administration, which were conceived 
to be functional. Prevading these 
elements, the seminar saw these five 
dynamic factors: 1. human relations; 
2. communications; 3. personal profes- 
sional development; 4. research; 5. 
teaching. 

Dr. Finer also devotes some pages 
to Gulick’s organization of executive 
activities, often quoted and now quite 
familiar to nurses under the coined 
word posdcorb, which stands for: 
planning, organizing, staffing, direct- 
ing, co-ordinating, reporting, budget- 
ing. 

Dr. Finer would begin the word 
with A, standing for attuning the ex- 
ecutive to the purpose or the ethos 
of administration. 

The last section of the book, Part 
Four, deals with the “Spirit of Edu- 
| cation for Nurses” and treats of the 
| place of administration in the nursing 
| curriculum. Because he is convinced 
that “everybody in the nursing service 
| needs some administrative knowledge, 
down to the orderlies or ward maids, 
but, of course, in different degrees and 
scope and transmissible by different 
teaching methods’, Dr. Finer begins 
| by recommending a compulsory course 
in administration in the basic nursing 
curriculum. “All would then have a 
core of administration; elementary at 
student and staff-nurse level; intensive 
at head-nurse level; and specialized 
further at supervisor and beyond.” 
Simultaneously, Dr. Finer recommends 
a modernizing of the social sciences in 
the nurses’ curriculum. 

Administration and the Nursing 
Services will appeal to administrators 
in all types of nursing positions be- 
cause its treatment of administrative 
elements and principles is generally 
applicable. It will likewise serve as a 
valuable resource for instructors, even 
on the basic levels and in practical 

(Continued on page 102) 
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nurse schools, because the concepts 
which are discussed are important to 
all nurses, and because it offers sug- 
gestions for content to be included in 
the basic course in administration. 

Administration and the Nursing 
Services is not a book that can be read 
quickly nor at one sitting. It is a 
philosophical treatise, not an admin- 
istrative handbook. The topics covered 
are eminently practical and timely, but 
here is no mere superficial passing of 
comment on the issues plaguing the 
nursing profession. One by one, the 
current problems are subjected to 
analysis. Traditional customs and 
ways of acting in nursing situations 
are brought up to the light, scrutin- 
ized and diagnosed. Strength as 
well as weaknesses are noted, but with 
a very definite attempt to see causes 
operating. 

The section on committees has a 
discussion of advisory versus executive 
committees that seems confusing when 
applied to the director of nursing serv- 
ice, though it can be applied readily 
to the hospital administrator. 

If as the author states, “the next 
single creative step in the improve- 
ment of nursing service is better ad- 
ministration”, this book offers to the 
profession a hopeful remedy for many 
of its ills. Its purpose is to secure re- 
sults in thought and behavior, and it 
proposes that these results shall be 
achieved through the application of 
administration and the social sciences 
to nursing service. 


Sister Henrietta, D.C., Dir., 

Department of Nursing 
Education 

Louisiana State University 

New Orleans, La. 


HEALTH PROGRAMS DIGEST 


By the Federal Security Agency, 
Public Health Service. 

This outline of selected health plans, 
programs and proposals, both volun- 
tary and governmental, was originally 
compiled for use within the Bureau 
of Medical Services and has now been 
made available for use by persons out- 
side the Bureau. It is based upon in- 
formation published prior to Decem- 
ber 31, 1952. 

While not intended to be all-inclu- 
sive, it is sufficiently complete to pro- 
vide, in concise form, an excellent sum- 


mary of the various plans now in oper- 
ation within the United States. The 
general pattern followed in the pre- 
sentation of the material provides for a 
general description of the plan, some 
historical background, factual data 
which includes the number of persons 
covered, the benefits provided, rates, 
financial status and the current stand- 
ing of the plan. The contribution of 
the government through the use of tax 
funds and the method of distribution 
may prove of special interest to hos- 
pital administrators in dealing with the 
law making agencies of their state. 

The very complete reference list 
gives the reader a wide selection of ma- 
terial that is available for further study 
and research on this subject. Included 
in this section are complete titles and 
additional information on the many 
and complex studies and reports made 
by other agencies engaged in promot- 
ing public health programs. 


Although somewhat limited in its 
usefulness, this publication will prove 
invaluable to anyone responsible for 
presenting the hospital’s story to the 
general public, for it provides a ready 
source of accurate material pointing 
out the ever increasing import third 
party agencies and governmental health 
programs play in the operation and 
financing of our general hospitals. 


Charles E. Berry, M.H.A. 

Associate Director 

Department of Hospital 
Administration 

St. Louis University 


HANDMAID OF THE 
DIVINE PHYSICIAN 


By Sister M. Berenice Beck, O.SF., 
R.N., Ph.D., Milwaukee: Bruce Pub- 
lishing Co. Price $3.00. 

This book, designed to give the stu- 
dent as well as the graduate nurse or 
anyone else who may be called upon 
to aid the sick and dying, a simple 
guide to the ordinary procedures in- 
volved in such care, is a revision of 
Sister’s The Nurse, Handmaid of the 
Divine Physician, which first appeared 
in 1945. The revision consisted pri- 
marily in the dropping of some stories 
illustrating the use of religious aids 
for patients and most of the Latin 
prayers accompanying the administra- 
tion of the Sacraments. In the new 
edition, the Sacrament of Confirmation 
has been added, the Ordinary of the 
Mass and numerous other prayers. 
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Four general subdivisions make up 
the plan of the handbook, namely: 
“Spiritual Applications in Nursing Ac- 
tivities; “The Catholic Patient;” “The 
Non-Catholic Patient” and “Private 
Devotions.” 

In her usual scholarly way, Sister 
Berenice in the first of those subdivi- 
sions has given the user a very compact 
idea of the philosophy of Catholic nurs- 
ing, along with such practical guides 
as the code for professional nurses, 
Ethical Directives for Catholic Hos- 
pitals and the 12 points of the Al- 
coholics Anonymous program. 

The second part deals with the Cath- 
olic patient. After a preliminary ex- 
planation of suffering as seen by one 
who follows Christ, all the Sacraments 
with the exception of Holy Orders 
are dealt with, not only from a doc- 
trinal viewpoint but also from that of 
a moral and ceremonial one as well. 

The .religious care of the non-Cath- 
olic patient is discussed in part three. 
Practical guides on the approach to 
the non-Catholic patient are given. 
Ample space is also allotted to the 
Apostolate for Dying Non-Catholics 
inaugurated some years ago by the Rt. 
Rev. Msgr. R. J. Markham of Cincin- 
nati. 

Part four is a short collection of 
prayers including several litanies and 
the Ordinary of the Mass which the 
nurse may use in her private devotions. 

On page 163, the Way of the Cross, 
3 b, it was recommended by an author- 
ity on indulgences to call to the at- 
tention of the reader that the prayers 
mentioned are to be said “with pious 
recollection of the Passion of Christ.” 

The reviewer at first questioned the 
practicality of including the seven pen- 
itential psalms in the chapter on the 
care of the dying Catholic, since it is 
debatable whether they will ever re- 
place the Rosary in the death-bed 
scene. But he was reminded by the 
same authority mentioned above that 
the Church seems to desire that the 
faithful become more familiar with 
them, so their inclusion here may help 
the cause along. 

Since the book’s main purpose is in- 
formative rather than devotional, drop- 
ping of the list of Catholic terms which 
was found in the 1945 edition might 
be considered a loss. 


Possibly, of course, inclusions and 
exclusions in such a handbook as Sis- 
ter Berenice intended, may be 2 mat- 


(Continued on page 104) 
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ter of personal viewpoint. Being mas- 
culine, some of the devotional poetry 
included under “Private Devotions” 
wasn't particularly ‘appealing. Like- 
wise, since most Catholic nurses have 
or should have daily Missals, the 
thought struck me that the pages given 
to the “Ordinary” of the Mass could 
have as well been devoted to an in- 
tegration of the Mass with the daily 
life of a nurse or to an explanation of 
what the Liturgy of the Church has to 


qke an €xXtrg pair ot et steks | 





offer the nurse, as a member of the 
Mystical Body of Christ. 

But, de gustibus non est disputan- 
dum, and all in all, Sister Berenice has 
added another praiseworthy contribu- 
tion to the cause of Catholic nursing. 

Rev. James E. Quinn 
Chaplain, St. Joseph’s Hospital 
Kokomo, Ind. 
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time twenty minutes. 
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This new film, produced to assist in 
the development of fire preventive pro- 
grams in hospitals is sufficiently real- 
istic to be most effective. It graph- 
ically points out the numerous fire haz- 
ards found in every hospital and por- 
trays some of the techniques that may 
be used to minimize the danger from 
fire. 


The importance of proper preven- 
tive measures, fire doors, enclosed stair- 
ways and sprinkler systems are empha- 
sized. The climax of the film visual- 
izes the actual evacuation of patients 
from an area threatened by flames and 
through the use of excellent photog- 
raphy and sound effects which bring 
the crackle of flames into the room, 
it is easy for the audience to project 
itself to the scene of the fire. 


Good organization and a well pre- 
pared, practical program for meeting 
such emergencies is discussed and sev- 
eral excellent suggestions for enlisting 
the aid of the local authorities in pre- 
paring such a program are made. 


Perhaps the value of the film is de- 
creased somewhat by the overly calm, 
unhurried and almost casual attitude of 
the players during the evacuation se- 
quence; however, this merely serves to 
illustrate the necessity for just such 
conduct on the part of all employees 
when faced with such a situation. 


“Fire and Your Hospital” is recom- 
mended for use in all hospitals, either 
as a review of the important part fire 
prevention must play in the daily rou- 
tine of the hospital, or as a vehicle to 
provide the initial impetus to the de- 
veloping of a fire prevention program 
within the hospital. 


Charles E. Berry, M.H.A. 

Associate Director 

Department of Hospital 
Administration 

St. Louis University 


ESSENTIALS OF PUBLIC HEALTH 


Philadelphia: J. B. Lippincott Com- 
pany, 1952. Pp. 581. Second edition. 
Price $6.50. 


The second edition of this book con- 
tains revisions of tables and charts per- 
taining to vital statistics which bring 
them up to date from 1900 to 1949. 
The recent developments in research 
have been incorporated throughout the 
text and a new chapter on the subject 
of public health nursing has been 
added. 

(Continued on page 106) 
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ESSENTIALS 
OF NURSING 


By HELEN YOUNG, 
ELEANOR LEE, 
and Associates 


Designed to fulfill the course 





requirements in basic nurs- 
ing for beginning students. 
A modern and practical approach, thorough and pro- 


gressive in its presentation. 


556 pp. Fully illustrated $3.75 


LIVING AGENTS 
OF DISEASE 


By JAMES T. CULBERTSON 
and M. CORDELIA COWAN 


A new text approaching 
the study of microbiology 
through a concise discussion 
of the organisms which produce disease. Presented 
under the broad headings of The Nature of Living 
Agents of Disease, Methods in the Study of Living 
Agents, The Human Body in Relation to Other Organ- 
isms, The Control and Eradication of Living Agents, 
Bacterial Organisms and the Diseases They Cause, 
and Other Organisms and the Diseases They Cause. 
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and Applied 


By ARMAND J. COURCHAINE 


An up-to-date text for the visual as well as the 
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students preparing for a career related to health 
and disease. Integrates physics and shows cor- 
relations of chemistry with medicine, surgery, 
physiology, pathology, pharmacology, nutrition, 
and nursing. 


687 pp. $5.50 


Modern Dietetics 


By DORIS JOHNSON 


Illustrated 


Prepared especially to help student nurses un- 
derstand how the various nutrients form a part 
of the basic daily dietary pattern. Therapeutic 
diets are shown as modifications of normal diets, 
a feature every instructor will welcome. Gives 
the practical applications of cookery based upon 
principles already learned and correlating with 
the author's LABORATORY MANUAL IN 
COOKERY. Food composition tables are com- 
plete and up-to-date. 
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Essentials of Public Health was 
written, primarily, for medical students 
and for practicing physicians. Thus 
it would seem that the inclusion of 
the chapter on public health nursing 
was written for the benefit of those 
uninformed about this specialized area 
of nursing. 

The author has telescoped the origin 
and development of public health nurs- 
ing from the days of Fabiola to the 
present time. Material for this chap- 
ter was borrowed extravagantly from 
Mary Gardner's Public Health Nurs- 
ing and articles from the magazine 
Public Health Nursing. The discern- 
ing reader, whose knowledge of pub- 
lic health nursing includes facts about 
service performed by nurses in official 
agencies, will again question the rea- 
sons for highlighting the services per- 
formed by visiting nurses and the pau- 
city of real information concerning 
those nurses employed by a tax sup- 
ported agency. However, the text it- 
self is a valuable source of informa- 
tion. If the author considers nursing 
an important part of a public health 


program something has been accom- 
plished by the nursing profession. 
Reina F. Hall, R.N., M. S. 
Assistant Professor, School of 
Nursing Education 
St. John’s University 
Brooklyn, N.Y. 


PRINCIPLES OF 
HOSPITAL ADMINISTRATION 


By John R. McGibony, M.D., New 
York: G. P. Putnam’s Sons, 1952. 
Pp. 540. Price $6.80. 


Dr. McGibony, author of the latest 
text on hospital administration, has 
successfully integrated his own think- 
ing with that of other authorities in 
the hospital field and developed a use- 
ful addition to hospital literature. His 
position as Chief of the Division of 
Medical and Hospital Resources of the 
Public Health Service has given him 
the wide experience and working 
knowledge necessary to treat success- 
fully such a comprehensive subject. 

The book will be of interest to all 
connected with hospital work for it 
provides a ready, compact source of 
reference material including many of 





the directives published by the Ameri- 
can Hospital Association and the other 
Organizations devoted to improving 
quality of patient care. 


In his presentation, Dr. McGibony 
has divided the material into five sec- 
tions. Section one contains an excel- 
lent summary of the part hospitals have 
played, and must continue to play, in 
our modern society. The second sec- 
tion is devoted to planning for serv- 
ices and includes well-written chapters 
on fund raising and the functional 
plans for hospital construction. Col- 
ored by his own thinking he presents 
a mew approach and a frank discussion 
of the advantages and limitations of 
many of the consulting services now 
available to hospitals. Another useful 
chapter found in this section is “Plan- 
ning for Services.” Here is found a 
comprehensive analysis on how to 
measure a community and includes sev- 
eral rules of thumb for aid in staffing 
a hospital. 


“Planning for Operation” is the title 
of the third section and it is here that 
much of the material found in official 

(Concluded on page 108) 
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purpose. The WYANDOTTE service 
man will show you how one spe- 
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—do them better, and at less 
cost to you! In short, he'll show 
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program of cleaning procedure, 
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can give you more effective clean- 
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save valuable storeroom space 
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publications is duplicated, but arranged 
in an orderly manner for quick and 
easy reference. The fourth and fifth 
sections, “Management Services” and 
“Clinical Services” include useful chap- 
ters on public relations and legal re- 
sponsibilities. Each service and pro- 
fessional department is separately dis- 
cussed. In these sections, as in the 
others, Dr. McGibony has carefully 
excluded that which is irrelevant and 
presented a clear, concise readable sum- 
mary of the functions and activities of 
each of the various departments to- 
gether with a brief outline of the me- 
chanics of operation. 

The goal the author set for himself, 
to make available much of the knowl- 
edge pertaining to hospital care, has 
been achieved in this well rounded 
presentation of Principles of Hospital 
Administration. 

Charles E. Berry, M.H.A. 
Associate Director 
Department of Hospital Ad- 
ministration 

St. Louis University 
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EVERAL new names have been 

added to our list of hospital re- 
porters since our last issue: 

Sister M. Evangeline, St. Elizabeth 
Hospital, Danville, IIL; 

Sister M. Dominica, St. Anthony's 
Hospital, Rockford, IIL; 

Sister Rita Clare, St. Mary’s Hosp- 
ital, Minneapolis, Minn.; 

Miss Helen E. Jensen, St. Vincent's 
Hospital, Kansas City, Mo.; 

Sister M. Ninette, Mercy Hospital, 
Oklahoma City, Okla.; 

Sister Barbara Marie, St. Agnes 
Hospital, Philadelphia, Pa.; and 

Sister M. Dolorosa, St. Catherine’s 
Hospital, Kenosha, Wis. 


GEORGIA 
St. Joseph’s Hospital, Augusta 

The dedication of St. Joseph’s Hosp- 
ital two months ago by the Most Rev. 
Francis E. Hyland, D.D., J.C.D., Aux- 
iliary Bishop of Savannah-Atlanta, rep- 
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resents the end of a cycle of hope, ob- 
stacles, persistence, and success. Con- 
structed at a cost approaching $1,750,- 
000, St. Joseph’s is a memorial to 
the generosity of the individuals and 
business establishments of Augusta, 
the contributions of the Sisters of St. 
Joseph of Carondelet who operate the 
hospital, and the cooperation of the 
Federal government through the pro- 
visions of the Hill-Burton Act. 

The ceremonies were held on the 
hospital grounds and speeches and 
musical selections were carried to the 
spectators by a public address system. 
Bishop Hyland opened his remarks by 
reading a telegram sent from Ireland 
by Archbishop Gerald P. O'Hara, 
D.D., Archbishop-Bishop of Savan- 
nah-Atlanta and Papal Nuncio to Ire- 
land. 

Msgr. James J. Grady, original gen- 
eral director of the hospital project, 
expressed gratitude to George Sanc- 
ken, head of the campaign; Alvin Mc- 


IS YOUR PHARMACY 
EFFICIENT? 


SECTIONAL SYSTEM 


A booklet devoted entirely to Prescription 
Room equipment is yours for the asking. 


‘GRAND RAPIDS STORE EQUIPMENT CO. 


| HOSPITAL PHARMACY DIVISION 
| 


GRAND RAPIDS 2, MICH. 
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Auliffe, a principal worker on behalf | 
of the hospital who presided as master | 
of ceremonies, and others whose help | 


and encouragement made the hospital 
a reality. The address of welcome was 
delivered by Mayor Hugh Hamilton of 
Augusta; the key to the hospital was 
presented to Mother M. Caroline, 
CS.J., provincial superior of the 
Georgia Province of the Sisters of St. 
Joseph, by Mr. Sancken; the  invo- 


cation was pronounced by Rev. James | 
M. Buckley, S.J., pastor of Sacred | 
Heart Church; and the Benediction | 
was given by Rev. Arthur Weltzer, | 


administrator of St. Patrick’s Church. | 


IOWA 
St. Joseph Sanitarium, Dubuque 


The highest score in psychiatric | 
| e crush 3 grades of ice with a flick of a switch 
didates was achieved by Genevieve | 


nursing among a group of 500 can- 


Walsh, a graduate of Mercy Hosp- 


ital, Dubuque, who took the three- 
month affiliation course in psychia- | 
tric nursing at St. Joseph Sanitarium, | 


Dubuque. 


Four times a year a new group of | 


affiliate nurses enroll at the Dubuque 
sanitarium to take three months of 
psychiatric training, a state require- 
ment. A day of recollection is pro- | 
vided for each group. | 


KENTUCKY 


Marymount Hospital, London 


The medical staff of Marymount | 
Hospital were guests of the Sisters of | 
Charity of Nazareth at the annual | 
Christmas banquet. | 

Staff meeting and election of | 
officers followed the banquet with Dr. | 
Dillard D. Turner being elected presi- | 
dent, Dr. E. C. Seeley, vice-president, | 
and Dr. Edward Perraut, secretary and | 
treasurer. The executive committee | 
includes Dr. J. W. Crook; Dr. Robert | 
Pennington; Dr. E. C. Seeley; Sister | 
Rose Edna, administrator and the Sis- | 
ter record librarian. | 

The doctors’ Christmas gift to the | 
Sisters was a generous check to be | 
used to purchase chairs for the Sis- | 
ters’ dining room: the nurses and em- | 
ployees gave the Sisters a corner-cab- | 
inet for the dining room. 

(Concluded on page 110) 








Reporters please note: 
Deadline for the April is- 
sue is February 20. 
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make a 
dollar's worth of ice 
for 15 cents! 


THE 1953 CARRIER ICEMAKERS 





































e freeze crystal-clear cubes from pure running water 


Look at it this way. 

With a Carrier Icemaker, a dollar buys 
you six times more ice than you 

get from the iceman. 


Better yet — look at it this way. 
You’re paying for a Carrier Icemaker. 
Why not own one? 


Why not see how much you can 
actually save with a Carrier Icemaker? 
Call your Carrier Dealer today 

and ask him to show you the savings 
an Icemaker will put in your pocket. 
He’s listed in the Classified 

Telephone Directory. 








ONLY CARRIER ICEMAKERS HAVE ALL THESE FEATURES 





® factory built-in crusher provides three grades of crushed ice—PLUS CUBES 
® choice of three standard storage bins — 100, 160, 240 Ibs. capacity 

® custom bins available — 500, 1000, 2000 Ibs. capacity 

® takes less floor space than other makes — just 2 feet square 


® backed by famous Carrier engineering 


Choice of two sizes — up to 200 and 450 Ibs. a day capacity. 
All sizes are built with same Carrier quality throughout. 



















CARRIER CORPORATION, 324 S. Geddes Street, Syracuse, New York 
Please send me information about the Carrier Icemakers. 


Name Sled ae 








AIR CONDITIONING 








REFRIGERATION 






INDUSTRIAL HEATING 









(Concluded from page 109) 
MICHIGAN 


Mount Carmel Mercy Hospital, 
Detroit 

Last month Mount Carmel Mercy 
Hospital presented its fourteenth an- 
nual clinic day program. According 
to The Staff, Mount Carmel Mercy’s 
staff paper, the program represents 
one of the most outstanding commem- 
orative medical meetings honoring the 
founding of the institution by the Sis- 
ters of Mercy. 

Distinguished and nationally known 
men spoke during the day session; the 
evening program consisted of a ban- 
quet followed by entertainment. 





MINNESOTA 
St. John’s Hospital, Red Lake Falls Cardinal Spellman Presents Ludwig Hektoen Award 
The people of Red Lake Fails His Eminence Francis Cardinal Spellman, in behalf of the Ameri- 
showed their good will by giving caa Medical Association presented the coveted Ludwig Hektoen prize 
iy 108 Coline s towards va beginning of to chief surgon, Dr. John L. Madden and his assistants, Dr. John Lore, 
a landscaping ee St. John’s Jr, and Dr. Frank Gerald. The award was given for their project 
Hicepieal. The occasion—the hospital's which opened up an entirely new approach for studying the diagnosis 
first anniversary. ek and treatment of cirrhosis. For sponsoring the winning exhibit at 
Girl Scouts have been active in the 101st scientific session of the A.M.A., the hospital was given a 


making humor scrap books, tray fav- 
ors and rendering singing programs 
for the patients. 


Porbarmeuce Proved 


gold plaque. 























Government Standard 


THERMOMETERS 








Permanent Pigment 


he | STAYS Easy to Read! 

CG Wh f | New pigment is guaranteed not to wash out in dis- 
asters & ee b | infectants. Helps nurses take temperatures faster, 

i more accurately. New flat design locates mercury 

" for all hospital USES | strip without twisting. Cuts reading time 30%. Red 





above normal calibrated to 110° —further safe- 
guards accuracy. Meets or excels all new govern- 
ment specifications. 

Write for Low Price List 








c5 G t > ry Tr G e 
LOAVES PENT AL (GSO) Ea hel LD 
DOWNEY, (LosAngeles County) CALIF. 
Sf 
60 Walker Street, New York 13,N.Y. 
36 North Clinton, Chicago6, Illinois 


rue BURROWS co. 


SUPERIOR HOSPITAL SUPPLIES 
325 W. Huron Chicago 10, Illinois 
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FOLEY 


THE ON LY WAY 


TO GET SILVERWARE 


GREASELESS, 
BACTERIA-FREE 


The complete Wash-Rinse-Dry for 

900 - 4500 pieces per hour — 

and NO TOWELING 

Be modern. Go Foley. Stop using old methods that recirculate 
the same water... or compounds that cannot give sterile clean- 
liness. 
The Foley Silver Washer and Drier delivers GREASE-FREE 
silverware with a bacteria count of 0. And because there is no 
film in which air-borne bacteria settle and colonize, the bacteria 
count four hours after washing was 6. On silver washed by 
other methods it went as high as 13,400 after 4 hours. 
Get the facts. See your kitchen equipment dealer or write us 
for literature. 
Foleys come in 4 models. One is especially designed for your 
operation. 


FOLEY-IRISH CORP. 


3! Washington Street, Brooklyn I, N.Y. 


Model A-3 








Y cer ALL pus.isHers BOOKS 
© cet All pusiisHers DISCOUNTS 
U_ cet ALi sHiPPING CHARGES 
FREE PAID BY US 


COMPREHENSIVE CATALOG 


CHICAGO MEDICAL BOOK CO. 
JACKSON AND HONORE « CHICAGO 12, ILL. 


Send Free Comprehensive Nurses Catalog. 


MARVIN -NEITZ | 
COR gor ire yc CHICAGO 
ae a MEDICAL BOOK COMPANY 


JACKSON and HONORE * CHICAGO 172, ILL. 











FEBRUARY, 1953 1 





Buildmg News 
MISSOURI 


|New St. John’s Hospital, 
Springfield, Described 
Those who took the inspection tour 
of the new St. John’s Hospital in 
Springfield immediately after the dedi- 
cation ceremonies found many sights 
F \ | to behold, first of which was the match- 
| |ing panels of polished marble stretch- 
|ing from the gleaming floor some 30 


Trphcdlon 


CLEANER 










| entrance. 


‘really began. Visitors found that the 


ferent perspective of the chapel. 


| The Ouly 


FLEXIBLE DRINKING TUBE 
for HOSPITAL USE 
PAPER BASED— DISPOSABLE y A 


FLEX-STRAW. 


INITIAL COST THE 
















feet up the walls just inside the main 


From the lobby the visitors took ele- | 
| vators to the sixth floor where the tour | 


main point of interest on the top floor | 
|is the sun decks which give a good | 
‘view of Springfield and the surround- | 
ling area. They also stopped in the) 
choir loft on the top floor for a dif- | 


ONLY COST 


NO * 
STERILIZING 


NO 
BREAKAGE 


















Now... 


a sensational 
new cleaner that does three 
vital hospital maintenance jobs 
in a single application! Korex 
Germicidal Cleaner kills all 
communicable disease germs 
on contact (when used as 
directed) and eliminates the 
source of unpleasant odors. 

It’s a powerful cleaning agent, 
too, yet so mild that it will not 
irritate the skin nor harm any 
surface unharmed by water 
alone. Use it in the scrub water 
for floors, walls, instruments, 
fabrics ... protect patients 
from infection and dreaded 
epidemics. Korex Germicidal 
Cleaner... disinfects as it 
deodorizes as it cleans. 

Trial supply on request. 





PHENOL COEFFICIENT 2 


HUNTINGTON 
LABORATORIES, INC. 


HUNTINGTON, INDIANA . TORONTO, CANADA 
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Part of the sixth floor and the entire | 
fifth floor will be occupied by the Sis- | 
ters of Mercy who operate the hospital. | 

The fourth floor held special interest 
for those on tour. Attractively deco- 
rated in nursery rhyme wall paper and | 
ABC linoleum, the pediatric depart- | 
















|major interest to the visitor are the 


ment is located on the east wing of | 
this floor which features a playroom | 
at the southeast end for convalescing | 
children. . | FOR USE IN 
A nursing unit for the care of wend BOTH HOT 
patients is located in the west wing| 
of the fourth floor while the north| ce GO 
wing contains the psychiatric depart- | LIQUIDS 
ment, an innovation in southwest Mis- | WHOLESALE PRICES 
souri hospitals. 10 HOSPITALS 
In keeping with modern trends in| 
the treatment of mental illness, a din- | ; —— 
| 5 Net per 1,000 


ing room and recreation room are pro- 
vided for these patients. 
The maternity ward is located on 


|the third floor, north wing and con-| 
'tains the nurseries, which will accom-| 
| modate 50 babies; two labor and two | 
'delivery rooms plus emergency deliv- | 


ery and labor rooms. The doctors’ | 
quarters and facilities for sterilization | 


|and preparation of supplies are also | 
|found in this wing. East and west | 
| wings contain rooms for maternity pa-| 


tients. 
Located on the second floor and of 


operating rooms. Here the visitor saw 
four major operating rooms, one of 
which has an observation room; an 
orthopedic section, a genito-urinary 
section, anesthesia administration and 



























INDIVIDUALLY 
WRAPPED 
$6 Net per 1,000 


5% Discount on 5,000 
10% Discount on 10,000 


Packed 500 to Box. 20 
Boxes to Case of 10,000 
CANADIAN DISTRIBUTORS 


INGRAM & BELL Ltd. 


TORONTO 
MONTREAL © WINNIPEG 
CALGARY © VANCOUVER 


(PRICES HIGHER IN 
CANADA) 


FLEX- STRAW 
CORP. 





4300 EUCLID 
CLEVELAND 3, OHIO 
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recovery rooms, sterilizing facilities 
and space for the preparation of sur- 
gical facilities. 

The north wing of the first floor 
contains the clinical laboratory and 
X-ray departments as well as the phy- 
sical therapy department. The out- 
patient is located west of physical 
therapy. In the sarae wing are the 
doctors’ library and lounge, medical 
records department, a pharmacy, a gift 
shop, living quarters for interns and 
resident physicians. Administrative 
offices and a modern coffee shop for 
visitors are located in the east wing. 

Ground floor facilities include the 
main kitchens where food for 400 or 
500 persons will be prepared (north 
wing), a complete emergency depart- 
ment, the occupational therapy and 
central supply department (east 
wing). 

Basement facilities include storage, 
preparation room and a morgue. 

The new school of nursing contains 
four floors which house the students’ 
living quarters, classrooms and a spa- 
cious combination auditorium-gymna- 
sium. 


NEBRASKA 


St. Anthony's Hospital, 
O'Neill, Dedicated 


Dedication of O’Neill’s new 37-bed, 
$500,000 St. Anthony's Hospital 
brought to a close six years of com- 
munity-wide effort. A committee was 
formed in 1946 when it was first 
planned to have a hospital for O'Neill. 
By the end of the year, the amount of 
money raised for the hospital totaled 
$50,904, but from that time until 
March 24, 1949, nothing else was done. 
At that time Mr. James Corkle was ap- 
pointed chairman of the committee to 
take the place of Mr. William Froelich. 

The latter part of May brought a 
campaign headquarters and during the 
first week the office was open, $6,257 
was collected and by June 16, a total 
of $70,000 was raised. On July 7, it 
was announced that the remainder of 
the fund, $22,848.06, had to be raised 
by September 1 to receive a matching 
Federal grant, and as a result, many 
O'Neill organizations held different 
types of entertainment to help the cam- 
paign. 

Bids were opened June 8, 1950 and 
on Sunday, July 16, ground-breaking 

(Continued on page 115) 
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HILL-ROM announces v a new 
MOTOR-DRIVEN 


HIGH-LOW BED 


with tremendous safety factors, time-saving 


conveniences and long-life expectancy 


Sealed Motor Unit 
—permanently 
lubricated 


Aircraft Cables 
—with a total 
breaking strength 
of 8,000 Ibs. 


Motor and Gear 
Reducer designed 
for ten years 
constant service 


Motor and All 
Wiring completely 
grounded 


Switch Box 
conveniently located 
for nurse 


Two-Crank 
Trendelenburg 
Spring. Large, 
ball-bearing Casters 
with brakes on two 
wheels 


Bed Panels 

of 5-ply laminated 
wood construction 
with stainless steel 
channel protecting 
the top edge 


Shipped Completely 
Assembled with 
exception of head 
and foot panels 





* This new Hill-Rom No. 60 Motor-driven High- 
Low Bed combines many new design and construc- 
tion features that make for increased safety, time- 
saving convenience and long service life. The motor 
and gear reduction unit, for example, are designed 
and rated for a minimum service life of 10 years 
constant service, based on 10 hours per day seven 
days per week. Under the most extreme circum- 
stances these units would seldom—if ever—be in 
actual operation more than 30 minutes daily. 

The 5-ply laminated wood panels are furnished in 
pencil stripe walnut, rift oak or Korina finish, and 
are attached to the bed by means of stainless steel 
clips. The bed is equipped with large ball-bearing 
casters, with brakes on two wheels. 

Folder giving complete information will be sent 
on request. 


HILL-ROM COMPANY INC., BATESVILLE, INDIANA 






















Save 20% t0 40% 


?) on your syringe service 


é 


| 
~ here's how: | 


Omega omits the ‘‘middle man’ * and deals 
directiy with you—the user—to give your 
hospital the many advantages of personal- 


Another ized syringe service. In addition to lower | 








Omega prices—Omega places at your disposal its | 
Quality research and developmental laboratories 
Product to assist you in any special operational 


technical problems. | 


WRITE TODAY FOR COMPLETE 


OMEGA LOCK CATALOG, SAMPLES, PRICE LIST 





CONTROL ’ 

SYRINGES A representative number of syringes and 
Omega Lock Control needles will be sent complimentary upon 
Syringes are available request to prove in practice that you can | 
in 2, 5, and 10 cc. use the best for less. | 


sizes, constructed of 
extra heavy glass bar- 
rels and precision 
fitted to maximum 
pressure standards. 
Lock tips are sealed 
with a nylon washer 
reventing ai - 108 ’ H H 
are ccum™'* — omega precision medical instrument co. inc. 
materials at glass- 2 
metal juncture. 43 Brook Avenue Passaic, New Jersey 



























Here's the “Help” You Need! 


LAKESIDE fi 


All-Stainless Steel 


CARTS and 
DISH PANS 


Model 311 Cart $28.50 









Model 111 
Dish Pan 
$10.50 










Put your work on wheels—provide better 
service at lower cost in spite of manpower 
shortages! Have your jobber show you the 
complete LAKESIDE line or write for folder 
and dealer’s name today. (Prices shown 
FOB Milwaukee. ) 





























































































































NEW, easier way to attach casters 


From now on, you don’t have to fuss 
with a lot of different sizes of adapters 
and casters. 

Just make sure the new beds and equip- 
ment you buy have legs with a perma- 
nent plug built in the end. Then you can 
fit them fast with the new threaded-stem 
Bassick “‘Diamond-Arrow” Casters. 

This new time- and trouble-saving 
method is already standard in New York 
City hospitals. Write for full details, as 
well as data on the finest adapters and 
casters for all types of replacements. THE 
BASSICK COMPANY, Bridgeport 2, Conn. 
In Canada: Belleville, Ont. 


SEATS, 4 


A DIVISION OF 

















For the Hoopital Staff 
aud Persoune..... 


ROUTINE SPIRITUAL CARE 
PROCEDURES 


by GERALD H. FitzGIBBon, S.J. 


for Laymen . . . Doctors . . . Nurses 


To be read thoughtfully . . . known exactly 
. and retained for ready reference. 


Exact knowledge, tact and prompt action can 
mean the eternal salvation of a soul. Spirit- 
ual care and physical service are equally im- 
portant. This booklet serves the eternal wel- 
fare of the patient. 


15¢ single copy; 25—$3.50; 50—$6.75; 
100—$12.50; 200—$24.00; 500—$60.00 


The Catholic Hospital 
Association 
1438 So. Grand. St. Louis 4, Mo. 











MAKING MORE KINDS OF CASTERS... MAKING CASTERS DO MORE 















1968 5S. Allis Street, Milwaukee 7, Wisconsin 
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(Continued from page 113) 
ceremonies were held. Then, on July 
21, 1952, the work of moving in the 
equipment was done by volunteer labor 
and the date for the formal opening 
was set. 


Archbishop Gerald T. Bergan of 
Omaha presided at the dedication. A 
banquet preceded the dedication and 
afterwards open house was held. Busi- 
ness houses in O'Neill were closed dur- 
ing the time set for the ceremonies. 


NEW YORK 


New Hospital Wing in New York 
To Be Named Raskob Memorial 

The new wing of St. Vincent's Hos- 
pital in New York City will be known 
as the John J. Raskob Memorial; it 
was made possible through the gen- 
erous action of the trustees of the Ras- 
kob Foundation for Catholic Activities, 
Inc. 

Adjoining the Alfred E. Smith 
Building, the new $2,380,000 wing 
will contain, in addition to facilities 


for ward and private patients, complete 
diagnostic and research laboratories, 
angio-cardiographic laboratory, four 
additional operating suites and recov- 
ery rooms, doctors’ and patients’ li- 
braries, doctors’ conference and ex- 
amining rooms and expansion of the 
existing facilities for out-patient treat- 
ment. 

When the wing is completed in 
June, 1953, St. Vincent’s will be 
equipped to accommodate 706. 


SOUTH DAKOTA 


Addition to St. Joseph's 
In Mitchell Completed 

The new addition to St. Joseph’s 
Hospital, Mitchell, costing $500,000, 
has been completed and opened to the 
public. 

Trimmed with Kasoto stone, the 
three-story concrete and steel super- 
structure is faced with brick to match 
the present building. 

Ground floor facilities include the 
physical medicine department, a com- 
pletely equipped medical research 
room, the ambulance entrance, two 
large dining rooms for the Sisters and 





for visitors, a large store room and 
the mechanical equipment room. 


Private rooms and two and four-bed 
patient rooms, each equipped with pri- 
vate toilet and lavoratory facilities, are 
located on the first floor. The wards 
are divided by cubical curtains insur- 
ing privacy to each patient. Space 
for patients who are temporarily in 
need of psychiatric treatment are pro- 
vided in two especially designed rooms. 
First floor facilities also include the 
emergency room. 


On the second floor are located pri- 
vate and double rooms as on the first 
floor. The main section of the floor, 
however, is devoted to pediatrics and 
is cut off from the main section by 
double fire doors with glass panels. 
The entire pediatrics department is di- 
vided into four divisions, each division 
having from three to five cubicles. 
Glass partitions are set up between 
each bed and are so arranged that the 
children can see and talk to each 
other without coming in direct con- 
tact. 


The third floor is a part story and 
contains two delivery rooms, a steriliz- 
(Concluded on page 117) 
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KENWOOD MAKES 
GOOD BLANKETS! 


GOOD BLANKETS MAKE 
PATIENTS COMFORTABLE, 


SAVE HOSPITALS MONEY 


Kenwood blankets are sold only by 
Kenwood salesmen or direct from Ken- 
wood Mills. Send today for swatches, 
prices and full information. 


KENWOOD MILLS | 


CONTRACT DEPARTMENT « RENSSELAER, N.Y. 








| The Eyes 
PROBLEM 








mometer that: 





ANSWER 





for one year. 


YOURS 
FREE 


A Sample, Prices, 
Details, etc., 
upon 

request. 
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| Non-Fading—Non Rolling 
| More Economical—Easy On 


The Army and Navy Departments de- 
manded an economy priced quality ther- 


1. Would meet the standards and 


of repeated sterilizations or 
type of solution used. 


KAYE PERMA-BLACK, 


that provides lasting vis- / 
ability and is guaranteed / 


(am Your Assurance of the Finest” 
mee KAYE 



















KAYE THERMOMETER CORP. 


436 18th ST. BKLYN.15, N. Y. 











Simple, Safe, Efficient 


EMERSON RESUSCITATOR — 
Protector of lives, great and small. 


J. H. EMERSON CO. 


22 Cottage Park Ave. Cambridge 40, Mass. 











TECA SP5 





Portable 
Low-Volt and Pulse Generator 


for 
ecerree Muscle Stimulation, Medical Gal- 
M COUNCIL ON —“W vanism, Electro Diagosis, lon- 
vn RERABLITATION Transfer Therapy 
<< VERSATILE AND LOW-PRICED 


Write for information and free demonstration to: 


Dept. H-2 


TECA CORPORATION 
139 East 23rd Street 
NEW YORK 10, NEW YORK 
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Retiatitity aes 
THE PRICELESS QUALITY 
BUILT INTO EVERY UNIT 


SUMUD o 


THERMOTIC DRAINAGE 
PUMPS... 


... have demonstrated this relia- 
bility in leading hospitals, year 
in, year out. Their gentle, on-off 
suction, so desirable in post- 
operative drainage, is automatic 
and unvarying. There are no 
moving parts to make a sound 
or to wear out. Model 765 is 
protected from overflow damage 
by a trap bottle, while Model 
765-A, shown, has the added 
protection of Gomco’s exclusive 
Aerovent Overflow Valve. Be 
sure of your equipment—specify € 





Hy 


Gomco! 
_._ GOMCO SURGICAL MANUFACTURING CORP. 
ATED 822-H E. Ferry Street, 







Buffalo 11, New York 




























Student Nurses 
Like to Wear 
SNOWHITE 
TAILORED 
UNIFORMS 


/ CAPPING 
_ { EXERCISES 
DE PAUL 


HOSPITAL 
ST. LOUIS 


When your students step into their Snowhite Tailored 
Uniforms, they know, in a matter of seconds, that 
you've really been most considerate about their com- 
fort and appearance. 

When you depend on Snowhite you can be sure that 
every girl in every group will be a credit to your good 
judgment. Whatever their individual shapes or sizes 
may be, Snowhite can guarantee good fitting uniforms. 
This is a good time to consider Snowhite Tailored 
Uniforms for your STUDENT NURSES, PRACTICAL 
NURSE STUDENTS, AIDES. Complete information 
sent free to hospital executives without obligation. 


J 
Garment Mfg. Co. 
224 W. WASHINGTON STREET e MILWAUKEE 4, WIS. 


Member, Hospital Industries Association 
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(Concluded from page 115) 


ing room, two labor rooms, a prepara- 
tion room, a doctors’ lounge and dress- 
ing room, a blanket warmer and a 
small utility room. 


Open House Marks Completion of 
St. Mary’s Nurses’ Home, Pierre 

Over 300 people from Pierre and 
surrounding communities attended the 
dedication and open house held at St. 
Mary’s upon the completion of the 
student practical nurses’ home. 

Thirty-four double rooms are pro- 
vided in the new home which also con- 
tains a guest room on each floor. The 
main lounge on the first floor is a 
gift of Mr. B. W. Bramblette, a former 
patient of St. Mary’s. A lounge and 
kitchenette are located on the second 
and third floor. 

The building also contains the new 


foods laboratory which is equipped | 


with four complete kitchen units. Each 
unit is comprised of a stove, sink, 
cupboards, table and chairs. 


In addi- | 


tion, a ten cubic foot refrigerator and | 


an automatic dishwasher have been in- 


stalled for the combined use of all the | 


students. 

Entirely financed by the Benedictine 
Sisters, the $350,000 structure makes 
it possible for the school to handle 


nearly twice the number of students as _ | 


before and offers them complete train- 
ing facilities. 


WASHINGTON 


Chehalis Hospital 
Addition Dedicated 


Busy weeks preceded the dedication 
ceremonies of the new $600,000 addi- 
tion to St. Helen Hospital in Chehalis 
—helping the Sisters with the final 
touches for the opening were volun- 
teers of the Knights of Columbus and 
members of the St. Helen Hospital 
Guilds. 

The Most Rev. Thomas A. Con- 
nolly, D.D., Archbishop of Seattle, 
blessed the new addition during the 
dedication ceremonies which was fol- 
lowed by a public inspection tour of 
the hospital’s new facilities. 

Guided tours for the public were 
conducted by the members of the 
Lewis County Medical Auxiliary, mem- 


| 


bers of St. Helen Hospital Guilds, and | 
members of the Lewis County Nurses’ | 


Association. 
The new addition brings the total 


| 
| 
| 
| 


hospital adult patient capacity to 75. | 
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CASADY HYPODERMIC NEEDLE CLEANER 


Now! Save personnel time as much as 80%. Saves more than three hours 
over old hand methods of cleaning 500 needles—and does a better job! 
Triple cleans all standard brands and sizes, from tiny No. 27 to large No. 15, 
including long spinal puncture needles. Anyone can operate it. 


Price $675.00 
CASADY MODEL S NEEDLE CLEANER 


This single needle model is designed 
for the clinic with smaller volume. 
Reduces cleaning time 50% over 
hand methods. Accommodates all 
sizes and types of needles. Durable, 
easy-to-operate, it provides years of 
service for a modest investment. 


Price $185.00 





MILNER BENNET 
AUTOMATIC NEEDLE SHARPENER 


Sharpens ten needles at once to any 
bevel. Wet stone retains temper. Wheel 
rotates toward needles, eliminating burrs 
and “Fishooks.” 
Strongly built to 
last. Fast and easy 
to operate. 


Price $495.00 





NEEDLE 
STERILIZING AND 
TRANSFER CONTAINERS 


Each stainless steel unit holds 25 needles for fast 
sterilizing, storage and dispensing. Clean needles 
are placed in glass constriction tubes and tube 
ends filled with cotton, ready for autoclave. Sterile 
needles are stored in container until used. Needles removed by inserting 
syringe into needle hub. Soiled needles are replaced in similar protective 
containers immersed in PYREM Detergent Solution. Unit is then returned to 
central supply for machine cleaning and sharpening. “Sterile” $6.50 


‘Transfer’ $5.50 





See your hospital supply dealer or write direct for these 
and other time and money saving BUNN Products ! 






THE JOHN BUNN CORP. 
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Ashland Avenue, 















New Supplies and Equipment 


Propper Increases Production 


Propper Manufacturing Co., Inc., 
manufacturers of hospital and labora- 
tory supplies, have stepped up their 
production capacity on pipettes, blood 
diluting tubes and other accessories to 
keep up with demand. According to 
Seymour Schuman, Propper president, 
the company has acquired a separate 
building to house the expanded opera- 
tions in this field and will now offer 
a broader line including such items as 
the Trenner and Newcomer blood 
diluting tubes. 


New Mealpack Cart 

After two years’ research, Mealpack 
Corporation, Evanston, IIl., announces 
its Model HC Cart to serve any one 
or all three of the following functions: 
controlling, protecting and distribut- 
ing mid-meal patients’ nourishments; 
an attractive facility for putting hos- 
pital auxiliaries gift shop and snack 
bars “on wheels”; and Mealpack’s 
unique vacuum-sealed protection for 
all patients’ tray service, plus the low 
cost of preset unheated open tray carts 
for smaller hospitals with compact 
nursing units. 

Heavy gauge welded polished stain- 
less steel construction combines beauty 
with compact ruggedness. Added 
flexibility and features are available 
in seven optional accessories: 1. five 
or 6.7 quart insulated beverage dis- 
pensers—the cart will accommodate 
from one to three of these units; 2. 
five quart insulated food jar; 3. two 
detachable ten ounce paper cup dis- 
pensers; 4. insulated removable cold 
box with two sliding trays; 5. two-slice 
special Mealpack model “Toastmaster” 
with safety cord for serving freshly 
made off-the-cart toast; 6. detachable 





Mealpack Cart 
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display rack for offering confectioner- 
ies, stationery, smokes or varied gifts; 
and 7. detachable magazine rack for 
selling mewspapers, magazines and 
books. 


New Freez-A-Bank 


The new Freez-A-Bank is an ice 
bank system that produces and stores 
ice cubes, ice paks (Freez-A-Bags) and 
ice water at the sub-freezing tempera- 
ture at 15° F. Freez-A-Bags are a 
permanently sealed rubber bag contain- 
ing a refrigerant that does not lump 
or harden—they stay colder longer and 
are more therapeutically effective be- 
cause of their lower temperature. 

Ice, frozen to 15° F. in pitchers or 
trays provides ice water for seven 
hours average service. There is no 
mess or delay for the nurse simply 


| shea | 





Freez-A-Bank 


withdraws the cubes, Freez-A-Bag or 
pitcher as needed. 

The Freez-A-Bank refrigerator is 
available in two models: large Hy Boy 
model accommodates 36 Freez-A-Bags, 
has separate compartment for cubes 
and ice water pitchers; Low Boy, with 
formica top for counter use, holds 
36 Freez-A-Bags only. Cabinet in- 
terior is stainless steel including shelv- 
ing; exterior is white enamel with 
chrome-plated hardware. It is sold 
exclusively by American Hospital 
Supply Corporation, General Offices, 
Evanston, IIl. 


New Two-Way Stainless 
Steel Bassinet 

A new, low-cost stainless steel bas- 
sinet has been developed by S. Blick- 
man, Inc., Weehawken, N.J., manu- 





Two-Way Bassinet 


facturers of hospital equipment. The 
bassinet is designed to serve either 
rooming-in technique or cubicle nurs- 
ery arrangement with maximum safety 
and facility. 

In institutions employing rooming- 
in technique, the bassinet is wheeled 
from the nursery to the mother’s room 
and the lightweight construction and 
rubber-tired swivel casters aid mobil- 
ity. For added convenience, the unit 
is equipped with an extra-long exten- 
sion base which slides under the bed, 
bringing all necessary supplies within 
convenient reach of the mother. 

Equaliy adaptable to cubicle ar- 
rangement in the nursery, the bas- 
sinet contains all necessary equipment 
for individual attention. Basket, uten- 
sil holder and shelf are immediately 
accessible. In addition, the equip- 
ment features numerous construction 
details which provide greater utility. 
The basket, which is made of light- 
weight plastic, can be removed or 
tilted at either end. The utensil holder 
is portable and can be attached to 
either end of the stand; the shelf is 
shielded and welded to the uprights 
for durability. 

Cleaning is rapid and easy. Further 
information about this unit, which is 
known as the Boylston Model Stain- 
less Steel Bassinet, can be obtained by 
writing to the manufacturer. 


Stainless Steel Equipment Brochure 


A 20-page brochure of interest to 
architects, builders, contractors and 
technicians has just been published de- 
scribing and illustrating the various 
operations in the manufacture and fab- 

(Continued on page 120) 
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says a well known color consultant... 


about 
KUTTNAUER’S NEW APPROVED 


MISTY GREEN 


HOSPITAL GARMENTS & LINENS 


“1 would like to congratulate you on the 
development of misty green for hospital 
garments and linens ...1 have every 
confidence that your misty green will 
serve a useful and practical purpose . . .” 

Sincerely, 

FABER BIRREN & 

COMPANY 

7 

Misty Green is the latest 
and best color research has 
produced for hospital use. It was designed 
by color consultants as the color best 
suited to eliminate eye strain. We have a 
complete line of garments and linens in 
this new color. For detailed information 
about our line, write for catalog No. 52. 


KUTTNAUER 


MANUFACTURING co. 


2189 BEAUFAIT AVE., MICH. 


—__——— 
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Scidet’s Wheatmeat Cutlets 
give Lenten and Fast Day menus more 

variety—add real appetite appeal. 
POPULAR—used by hundreds of institutions 

and restaurants. Cooks, tastes, and looks like real 
meat—yet contains no meat whatsoever! 

ECONOMICAL—35 servings from a No. 

10 tin. For a low-cost main dish your patrons 
will enjoy — order 
gy Seidel’s Wheatmeat 
i Cutlets NOW for 

immediate 
delivery. 


















FOOD SERVICE 








1257 W. Dickens Ave. 


AD. SEIDEL & SON INC. Chicago 14, Til. 

Please ship Wheatmeat (R) Cutlets FT] 6 #10 tins $16.50 [1 12 #10 tins $32 
I ee Ei asec esaisayannnes 
Fee ate eae 
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Equipped 
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Automatic 
Electric 


A scientifically designed vapor- 
izer-inhalator for the treatment 
of respiratory ailments. Vapors 
start quickly—no salt needed— 
no spurting. When vaporizer x 
boils dry, current cuts off automatically &§ 
until water is replenished and thermostat 
reset. Automatic cutoff on Models EV24 
and EV22. Intermittent thermostat on 
Model EV6. For A.C. only. Separate medi- 
cine chamber, visible water level, and fully 
encased heater. Hospital tested and proved 
for safe, trouble-free efficiency. 


CU) GP Model EV24 (12 hours).$19.95 
hl Model EV22 (6 hours). .$13.95 


Model EV6 (1 hour)... .$ 6.50 
West Coast Prices Slightly Higher 
Order from your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP. ““syri** 


Ohio 
Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 





USED IN 
THOUSANDS OF HOSPITALS 
AND HOMES 


"VAPORIZER | 
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This is the Hospital Gallon 
for ECONOMY 


SUDA 


(FLEET)® 


The only stable aqueous solu- 
tion of the two U.S.P. sedium 
phosphates — containing in each 
100 cc. sodium biphosphate 48 
Gm. and sodium phosphate 18 

Gm. The economical hospi- 

tal gallon size at $4.00 is 
available only from the 
manufacturer. Also 
packaged i rn bottles 
ue . and 


C. B. FLEET COMPANY. INC. 


Lynchburg, Virginia 


ACCEPTED FOR ADVERT 


OF THE AMERICAN MED 








|New Supplies 


(Continued from page 118) 


rication of stainless steel equipment for 
Government atomic laboratories, hos- 
pitals, schools and universities, institu- 
tions, industrial plants and home 
kitchens. Made available by the Just 
Manufacturing Co., this brochure also 
gives a graphic description of the com- 
pany’s new, modern plant as 9233 
King Ave., Franklin Park, Ill. 


New Hard Catalog Available 


The publication of a new 64-page 
general catalog was announced by 
James G. Dyett, president of Hard 
Manufacturing Company, Buffalo, 
N.Y., makers of Life-Long furniture 
and equipment. 

Backing up their products with a 
tangible guarantee of service has been 
part and parcel of Hard’s business suc- 
cess. Every Life-Long mattress, for 
example, is sold with a written guar- 
antee (warranty) which guarantees it 
for at least 12 years of trouble-free 
service. The PG-12 Pivot Gatch 
Spring—a new product just introduced 
to the trade, carries the same guarantee. 

The quantity of catalogs is limited 
but anyone wishing a copy can obtain 
one by writing directly to Hard Manu- 
facturing Company, Buffalo 7, N.Y. 


“Photography Through Microscope” 
New Eastman Kodak Book 

A new Kodak Industrial Data Book, 
“Photography Through the Micro- 
scope” has just been announced. The 
book provides detailed discussions of 
the photographic aspects of photo- 
micrography and is expected to prove 
of particular help to amateur photog- 
raphers, scientists, students, industrial 
photographers, medical photographers 
and others looking for technical data 
on photomicrography. 

The purpose of the book is to de- 
scribe equipment and conventional 
techniques for making photomicro- 
graphs with a compound microscope 
at low, medium, and high magnifica- 
tions up to 2500 diameters. It also 
discusses briefly a number of special- 
ized techniques including photomi- 
crography—or work with a simple mi- 
croscope at magnifications of less than 
X50—and ultraviolet photomicrog- 
raphy, infrared photomicrography, 
phase contrast photomicrography, cine 
photomicrography, and electron mi- 





croscopy. 


“Photography Through the Micro- 
scope” will be available through all 


Kodak dealers. It will be priced at 50 
cents a copy. The Data Book is also 
being included as a standard section in 
the Kodak Industrial Handbook. 


New Remington Rand Booklet 

Emphasizing the importance of the 
purchasing department and its place 
in the top ranks of management plan- 
ning, a new booklet by Remington 
Rand Inc., entitled, “Purchasing Pro- 
cedures to Save Time and Money”, out- 
lines several time and money saving 
procedures for fast, precision purchase 
action. 

A feature of the book is a check list 
which gives the purchasing department 
a capsule survey of the important in- 
formation needed for efficient opera- 
tion. Checked answers point up the 
need for improving records and sim- 
plifying procedures. 

Effective methods for processing 
requisitions, procuring bids, placing 
orders and the follow up of purchase 
orders are outlined and case histories 
based on actual installation are re- 
viewed. 

This booklet, known as X-1202, can 
be obtained by writing to Remington 
Rand Inc., 315 Fourth Ave., New York 
10, N.Y. or contacting your local Rem- 
ington Rand Business Equipment Cen- 
ter. 


Former Hospital Division Manager 
of Wilmot Castle Company Dies 

Norman S. Robson, for 25 years 
manager of the Hospital Division of 
the Wilmot Castle Company, died 
at his home in Rochester, N.Y. He 
had been ill for several months and 
had been active with the company 
until the first part of 1952. 

Mr. Robson, who was a Scot, came 
to this country in his youth. His 
first business experience was with the 
Hobart Manufacturing Company. 


American Announces Unique 
Preventative Maintenance Plan 

American Sterilizer Company has 
developed a unique maintenance serv- 
ice plan that assures the continued 
“like-new” operation of “American” 
made hospital equipment long be- 
yond its ordinary life. 

This preventative maintenance plan 
provides for regular equipment inspec- 
tions and routine servicing by speci- 
ally trained “American” mechanics. 


(Concluded on page 122) 
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VINCENT BILLITER 


Who helps Catholic Hospitals in the Midwest 
select nourishing foods at economical prices. 





| FOOD INDUSTRIES, INC. 
| 
Manufacturers of fine Food Specialties 


559 W. Fulton Street 1208 E. San Antonio St. 
Chicago 6, Illinois San Jose, Calif. | 


new fashioned 


Call 


old fashioned 


value 


full sweep 
CAPE 


TANDARD APPAREL COMPANY 
1815 EAST 24th STREET 
CLEVELAND 14, OHIO 
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SILUER 


(Makes Meals ‘More Snviting | 








135 Fifth Avenue, New York 10, N. Y. 
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Here Come 
50,000 ITEMS! 


EQUIPMENT . . FURNISHINGS 
SUPPLIES 


The DON Store is brought to Your 
Door through the 6 Catalogs each 
DON representative carries. In 
them you are sure to find what- 





| 
| 


ever you need to operate your 

restaurant, hospital, hotel, 

club, school or other in- 
stitution. 





.» more than 
a salesman 
Each DON represent- 


Each ative is able and will- 
DON Salesman ing, to pass on ay 
i and suggestions for 
Carries Resensian your busi- 
SIX Complete ness or service and 
Catalogs to tell you of others 


experiences. So he is 
more than a salesman 
—he can help you 
® with your equipment 


+EVERY vem SOLD and supply problems. 


o pee fe cn eee 
any item shown in 
OR MONEY BACK the SIX big catalogs 


he carries. 





EDWARD DON & COMPANY 


2201S. LaSalle St. Oept. 22 Chicago 16, Ill. 
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yours in the improved 


STANDARD-IZED 
























for professional 
smartness on a 
professional budget 
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YOUR 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing fine, 
custom made badges to fit 
your budget. 





Advise quantity you need 
and budget for free de- 
signs and estimate. 
OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 


Write us outlining 
your requirements 
for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO. 


Factories 
ATTLEBORO - MASSACHUSETTS 











Manufacturers agents or free-lance sales- 
men can sell our very practical items at a 
Liberal 
commission on items used in every hospital. 


substantial profit to themselves. 


If you have the accounts, we have the 
merchandise. Box HP-1 1438 So. Grand 
Bivd., St. Louis 4, Missouri. 


IMMEDIATE DELIVERY 





ON 
/ Meliose 0. R. APPAREL 


SEND NOW 
FOR YOUR 


FREE 


CATALOG 







+ 


MELROSE HOSPITAL UNIFORM CO. INC. 
95 COMMERCIAL ST., BROOKLYN 22, WN. Y. 
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New Supplies 


(Concluded from page 120) 


Complete details are available from 
the American Sterilizer Company, 
1230 Plum St., Erie, Pa. 


Pfizer Offers Magnamycin 
for Testing Purposes 


In an effort to place its new anti- 
biotic, Magnamycin, where the drug 
can be tested immediately against bac- 
teria which prove resistant to peni- 
cillin and other antibiotics, Charles 
Pfizer and Company is offering hos- 
pital laboratory directors quantities of 
the drug suitable for use in vitro sensi- 
tivity tests. 

Dr. Frederick C. Fink, director of 
the Pfizer Hospital Laboratory Ad- 
visory Service said that since Mag- 
namycin has shown such marked action 


against penicillin-resistant pathogens, 


especially gram-positive organisms, it 
should be available in the laboratory 
for immediate testing against bacteria 
isolated from patients who do not re- 
spond to other drugs. 

Clinical investigation of Magnamy- 
cin is continuing in hundreds of cen- 
ters throughout the United States, but 
no hospital or university specializes in 
cases of disease resulting from resist- 
ant organisms. Such cases are usually 
recognized first in the laboratory where 
antibiotic sensitivity tests are per- 
formed. 

Reports on experimental work in- 
dicate that Magnamycin is active 
against the so-called large viruses, the 
rickettsiae, and against a number of 
protozoa such as the dysentery amoeba. 


New Folder Available 
on Crown Brand Syringes 


An attractive new promotional 
folder describing the unusual and 
outstanding merits of Crown Brand 
hypodermic syringes is being made 
available to hospital personnel and 
hospital and surgical supply dealers. 

This new folder mentions the uncon- 
ditional performance guarantee, life- 
time markings, individual calibrations 
for accuracy and the economy features 
of Crown Brand syringes, made in the 
Long Island City plant of Propper 
Manufacturing Co. The fact that these 
syringes meet and even exceed U. S. 
government specifications is also 
brought out. Copies are available on 
request as well as a free sample of a 


Crown Brand syringe by writing to | 


Propper. 






mL 4 
Costs 43 / 


@ TAMCO Silver Collectors constantly 
remove harmful silver from your 
fixing bath — prolonging life of 
chemicals — keeping standard hypo 
or “‘fast-fix’’ fresh and fast work. 
ing 1/3 longer! TAMCO units re- 
claim up to $1.50 per gallon in 
silver which we buy from you! 
Size ‘‘A’ Collector for 5 Gallon 
X-Ray tank: $5.00. Size “B” 
unit for 10 Gallon X-Ray tank: 
\ $7.00. Replacement units FREE 
of charge each time. 









TODAY SILVER COLLECTORS 
> 


DETAILS! “Sl 
STATES SMELTING & REFINING CO. 


615 VICTORY ST. @ LIMA, OHIO 








SITUATIONS WANTED 


WANTED: OPPORTUNITIES FOR THE FOLLOW- 
ING CATHOLIC CANDIDATES: 

(a) SURGEON; Diplomate; trained at university 

center; four years, surgical director, teaching hos- 

pital and on faculty, university medical school. 


| (b) PATHOLOGIST Diplomate (Pathologic Anat- 


omy, Clinical Pathology); trained at university 
medical center; two years assistant professor of 


| pathology, university medical center; six years, 
| director of pathology, 375-bed general hospital. 


| (d) RADIOLOGIST; M.S. 


(radiology); Diplomate 
(diagnostic and therapeutic radiology, including 
radium therapy); Fellow, American College of Ra- 
diology; four years director of radiology 275-bed 


hospital. 


Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 


| Dietitian, Medical Technician or General Duty 
| Staff Nursing looking for a position, please 


write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 


| ice, 79 W. Monroe St., Chicago 12, Illinois. 





FOR SALE 


Do you need back volumes of Hospital 
Progress to complete your files? We have 
volumes from 1925 to 1952 bound in leather. 
Tell us what you need and we will help you 
complete your files. The cost $5.00 per 
volume for the bound issues and $4.00 un- 
bound. Address, Hospital Progress, 1438 
South Grand Blvd., St. Louis, Missouri. 


$TOPZtct WATER 





With FORMULA NO. 640 
A clear liquid which penetrates 1” or more into con- 
crete, brick, stucco,. ete., seals—holds 1250 Ibs. per 
sq. ft. hydrostatic pressure. Cuts costs: Applies 
quickly—no mixing—no cleanup—no furring—no 
membranes. Write for technical data—free sample. 
HAYNES PRODUCTS CO., OMAHA 3, NEBR. 
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